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Pulmonary i drugs. All Ali 
to conform with curriculum. 1782 pages plus 74 197, — . 18.50. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY, 2nd Edition 
More terms from today’s live medical 


Drill... er IN MEDICINE, New 2nd Edition 


incl 
action of drug 


pages, 84x 11, $1950 


orvision MCGRAW-HILL BOOK CO., 220 west st, uv. 
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5 Harrison. . PRINCIPLES OF INTERNAL MEDICINE, New 3rd Edition 
; New chapters on heritable disorders of connective tissue, cerebral vascular disorders, 
. dermatology with 2 color plates on skin lesions. New material on action of ACTH, 
5 the NEW GOULD with any other medical dictionary in print —and you will find it 
5 excels in every way. 1463 pages, 252 illustrations (129 in excellent color), hard or 
up-to-date, even includes drugs in 
Outstanding index. Each chapter by 
5 in active work on drugs he discusses. 1273 


New {4th} Edition! 
Anson & Maddock—Callander’s 
SURGICAL ANATOMY 


By J. Awson, M.A., PR. D. , (Med. Se.), Chairman, De 
Anatomy Rea k 

F.A.CS., Edward $. Elcock western 
as Profemor of — 


University N Chairman of t 
10% with ‘on 1047 figures. 
‘ew (4th) Edition 


Gladly sent to teachers 
for consideration as texts 


W. B. Saunders Company „ 


check these helpful 
SAUNDERS texts 


Philadelphia 5, Pa. 


| 7 New!—Welch & Powers— 
ESSENCE OF SURGERY | 
: In this new, relatively brief introduction to the ; 
study of surgery, Drs. Welch and Powers have 
developed a useful tool for understanding sur- 
gery as a separate discipline of medicine. In- 
have skillfully been brushed away in order to f 
lay bare the basic framework of for the 
This latest revision of the well known Callen- 8 
der's Surgical Anatomy brings the student com- the idea that all surgical management measures 
plete, anatomical of the en- e merely variations of five principles. The vari- 
tire corvelated with currently tions are dependent upon type.of injury, 
accepted surgical techniques. tomical location of injury and state of the body. 
All ve othe a reduced to three types: Loss of 
with —— and deseri 
text 
edited by an outstanding 
notch surgeon. A full discussion of the e e Ctlege of Union Unive 
structure of an organ or 
— applications. In . authors 
This New (4th) Edition contains valuable © * 
ew new 
information on the anatomy of the abdominal, EXAMINATION OF | | 
trations and redrawn variations 
older one depict variations THE SURGICAL PATIENT 
origin and distribution of arteries, the anastomo- This valuable book teaches students what to look 
sis and termination of veins, the course and rela- for, how to look for it and what the findings 
tions of nerves. mean in the physical examination of surgical J 
patients. It is divided into two sections—The 
Elective Examination and The Emergency Ex- 
amination. Included are chapters on examina- . 
tion of the head and neck, the breast, the chest, oe 
abdomen, extremities, ete. For this New (2nd) 
detection. Another section on history taking ‘ 
tells how to elicit the most helpful information 
from the patient. 
— — | 
srverd, Medical School ol; Senior : 
Conte About S72 pages. — 
tions. About $8.00 tind) Bdltion! 
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Detailed Operative “Technics in General Surgery 
ATLAS OF 
TECHNICS IN SURGERY 


By JOHN L. MADDEN, M.D., F.A.C.S. 
Director of Surgery, St, Clare's Hospital, N. v. C. 
Associate Clin. Prof. of Surgery, N. Y. Medical College 


This new Atlas is designed to meet the ex: uirements of the practicing surgeon and the 
surgeon-in-training for illustrations which clearly — major and in-between — ol the operative 
corresponding pages ou surgeons a 

bibliographic reference list. 


biscussions By | 1843 ILLUSTRATIONS ON 295 FULL PAGE PLATES 
Fred. H. AMENDOLA 
22 The 1843 individual illustrations are originals perfected from sketches made 
Arthur BLAKEMORE in the operation room by Alfred Feinberg or Robert Wabnitz. Each illustration 
pd 1 pictures structures with anatomical accuracy for ready identification. Printed 
A a. reproduction is by an improved deep-etch process on a special, slightly tinted 
Bradiey L. COLEY paper which produces a third dimensional, rotogravure effect. 
James DANIELS. 
Michee DEDDISH 101 INDIVIDUAL PROCEDURES DESCRIBED AND ILLUSTRATED 
Larard DONOVAN Following contributed sections on fluid balance, pre- and post-operative 
san, DRARSTEDT care by Henry T. Randall and anesthesia by George A. Keating, the author 
8 covers the types and choice of incision before describing the illustrated step-by- 
Pagar L. FRAZELL step technics of the 89 important procedures (in general surgery). The major 
e GLEMM space allocation is to thoracic, abdominal and cardiovascular procedures. 
Robert K HIATT 
Cranston W. HOLM CRITICAL DISCUSSIONS BY 62 AUTHORITIES 
George, A. KEATING 62 skilled surgeons critically discuss the author's operative technics to point 
Heels out any in-between steps with which they disagree and to describe optional 
Nn alternate steps which they prefer as having produced better results for them. 
wa? LONGMIRE, x. The result is a highly desirable balance of opinion. 
. MOST COMPLETE ATLAS IN ITS FIELD 
Samuel W. MOORE No other Atlas in the field of general surgery pro- 
22 vides such a wealth of illustrations or detailed descrip- 
aout A. tive text. The critical discussions and list of references 
Gerald W. PESKIN are unique and practical features. Publication in a single 
eee TARBALL volume permits ease of reference and the 9” x 12” page 
I size allows large size reproduction of illustrations to 

‘ show and anatomic details with A 
— operative great clarity 
Raymond P. SULLIVAN Madden ATLAS OF TECHNICS IN SURGERY 
— THOMPSON is an indispensable reference for all physicians practicing 
A. B. VORWEES, ot planning surgery. 
Kenneth W. WA 
4 670 PAGES. 1843 ILLUS. OCT. 1958. About $30.00 


APPLETON-CENTURY-CROFTS, INC. 
35 W. 32nd Street, New York 1, N. v. 


introduction by JOHN H. MULHOLLAND Foreword by JAMES M. WINFIELD 
Illustrations by ALFRED FEINBERG and ROBERT WABNITZ 
a Critical Discussions by 62 EMINENT SURGEONS 
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Where does one begin, in controlling an obese patient’s appetite? 

A sympathomimetic amine like Abbott’s DEsoxyn has long provided 
a useful starting point. Taken before mealtime, DesoxyYNn curbs 
the patient’s appetite, presumably by acting on the higher centers 
of the central nervous system. At the same time its central stimulant 
effect boosts his morale, a help in changing his mealtime habits. 

But mealtime intake is only part of the typical patient’s overeating 
problem. His urge to nibble between meals can be equally crucial. 
There is need for a drug that gives all-day appetite control, that 
provides sustained anorexia with just one dose - or two at most. 

Various ingenious methods for longer drug action have already been 
offered to the medical profession. Some have gained considerable 
acceptance. But the human alimentary system is not as cooperative 
as the doctor would like. It is too variable. Long-acting capsules 
and tablets have a hard time of it, because their environment keeps 
changing as they move from point to point through the g.i. tract. 

Thus, the typical long-acting dosage form is affected by fluctuating 
degrees of pH, which may make its own action fluctuate accordingly. 

It is affected by varying degrees of g. i. motility, which may transport 
it too fast or slow, or may wear away its coatings at varying rates. 

It is affected by differing concentrations and types of enzyme 
activity, which may cause its own activity to differ. 

Abbott researchers chose to by-pass these problems. They have 
evolved a long-acting dosage form that works independent of the 
digestive functions. It is called the GRADUMET. 

In structure, the GRADUMET is rather like the sponge pictured here. 
It is made of plastic, and honeycombed with interconnecting holes. 
Hesoxyn impregnates the holes. The GRADUMET passes through the 
g. i. tract, slowly emitting its DEsoxyN content by a steady leaching 
action—independent of any variation in motility, pH, or enzyme 
environment. The exhausted GRADUMET is then excreted. 

The usual result: all-day anoretie-euphoriant effect from a single dose. 

Perhaps you'd like to talk to your local Abbott man about this 
interesting new development, next time you see him. 2 . 


OB Gott 
DESOXYN® 


HYDROCHLORIDE 
in 
Long-Release Dose Form, Abbott) 
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Calendar of 


ASSOCIATION OF AMERICAN 

MEDICAL COLLEGES 
Medical School Teaching 
Hospital Section, October 10-11 


69th Annual Meeting, October 13-15 
The Sheraton Hotel, Philadelphia, Pa. 


OCTOBER 

American Acapemy or OPHTHALMOLOGY AND OTOLARYNOOL- 
ocy, Palmer House, Chicago, Oct. 12-17. Dr. W. L. Bene- 
dict, 100 First Avenue Bidg., Rochester, Minn., Secretary. 

American Acapemy oF Peptataics, Palmer House, Chicago, 
Oct. 20-23. Ds. E. H. c 
Evanston, III., Executive Secretary 

AMERICAN ASSOCIATION OF Recorp Lrsrarians, 
Statler Hotel, Boston, Oct. 13-16. Miss Doris Gleason, 510 
N. Dearborn St., Chicago 10, Executive Director. 

American Association or Pustic Prysictans, St. 
Louis, Oct. 27-31. Box 
1117, Tallahassee, Fla., Secretary. 

Cancer Soctery, Annvat Screntiric Session, 
Biltmore Hotel, New York, Oct. 20-21. Dr. Scott Hill, 
— Education, $21 W. 57th St., New 

19 


GASTROENTEROLOGY, Jung Hotel, New 
Orleans, Oct. 19-25. Mr. — 60th St., 
New York 23, Executive Secretary. 

cisco, Oct. 24-28. Mr. John D. Brundage, 44 E. 23d St., 
New York 10, Secretary. 

St. Louis, Oct. 27-31. Dr. Berwyn F. Mattison, 1790 
Broadway, New York 19, Secretary. 

American Scuoot Association, St. Louis, Oct. 26 

31. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 


or ANEsTHESIOLOcISTs, Penn - Sheraton 

Pittsburgh, Oct. 19-24. Dr. J. Earl Remlinger, 802 
fimette, III., Secretary. 

anp Reconstauctive Son- 

cant, Drake — Oct. 12-17, Dr. — 
Durham, N 


Pickrell, Duke Univ. Hosp., 


Hotel Whitcomb, San —„—- 24-26. Dr. O. J. 
Pollak, P.O. Box 228, Dover, Del., Secretary. 


tH Orricers, 
Hotel Washington, D.C., Oct. 22-24. Dr. 
— 


Association, Deshler Hilton 
Hotel, Columbus, O., Oct. 13-18. Dr. Ralph . Patterson, 

Ohio State Univ., College of Med., Columbus 10, O., Sec- 

retary. 

Cenrrat Socrery ror Drake Hotel, 

Chicago, Oct. 31-Nov. 1. Dr. Austin S. Weisberger, 2065 

Adelbert Cleveland 6, Secretary. 


or Cxumicat Patuorocists, Congress 
yeh ay Med. Center, West Michigan St., Indianapolis, 


American Soctery or Tropical Mepictnz anp Hyorefr, 
Hotel Deauville, Miami Beach, Fla., Nov. 4-7. Dr. R. B. 
Hill, 3575 St. Gaudens Rd., Miami 33, Fla. 

Statler, Washington, D.C., Nov. 17-19. Col. Robert E 
Bitner, 1726 Eye St., N. W., Washington 6, — 

2115, Chicago 1, Executive Secretary. 

Crrot oo Counctt, Hotel Statler, New York, 
Nov. 13-15. Dr. Paul F. Fletcher, 634 N. Grand Bivd. 
St. Louis 3, hb 
Post Grapuate Mepicat AssociaTion oF 
Nontm Amenica, Cleveland, Nov. 10-13. Dr. Erwin R. 
Schmidt, Box 1109, Madison 1, Wis., 

ler Hilton Hotel, Dallas, Tex., Nov. 16-20. Miss Catha- 
rine Bauer, 11 S. LaSalle St., 


Chicago 3, Director of Infor- 


ton, Nov. 4-6. Mr. Robert 8. Boyd, Massachusetts Medical 
Society, 22 The Fenway, Boston 15, Executive Secretary. 

Pusrto Rico Mepicat Association, Santurce, P.R., Nov. 
18-22, Mr. J. A. Sanchez, Box 9111, Santurce 29, 1. 
Executive Secretary. 


Raptotocicat Soctety or Nontu America, Palmer House 
Chicago, Nov. 16-21. Dr. Donald S. Childs, 713 E. Genesee 
St., Syracuse 2, N.Y., Secretary. 

Untrep States Section, International or Sur- 
czons, Mip-Attanric ReciowaL Merrinc, The Home- 
stead, Hot Springs, Va., Nov. 17-18. For information ad- 
* dress: Dr. Elbryne G. Gill, 711 Jefferson St., S., Roanoke 
13, Va. 


535 N. — Secretary. 

-AssociaTion ron Reszarcn Nervous anp Mentat Dis- 
gases, Hotel Roosevelt, New York, Dec. 12-13. Dr. Rollo 
J. Masselink, 700 W. 168th St., New York 32, Secretary. 


INTERNATIONAL AND FOREIGN 
OCTOSER 
Internationa, Concazss or Paris, France, 
Oct. 19-26. Dr. Samuel M. Feinberg, 303 E. 
Chicago 11, III., U.S. A., President. 
Internationa Concaess or Mepicat Hyprotocy, Madrid, 
Spain, Oct. 22-30. For information address: Dr. Francon, 
55, rue des Mathurins, Paris 8, France. 


Banmamas Mepicat Britiah Sones Hotel, 
— — 28—Dec. 18. For information 
— USA. 

Concarss or Raptotocy, Lima, Peru, Nov. 
2-8. Dr. Jorge de la Flor, Hospital Arzobispo, Loayza, 
Lima, Peru, Secretary. 

Paxistaw Meotcat Dacca, East Pakistan, 
Nov. 23-27. Dr. K. S. Alam, 35, Nazimuddin Road, Dacca, 
East Pakistan, Conference Secretary. 

Bamamas Suncicat Convzrencez, British Colonial Hotel, 

Dec. 29-Jan. 17. For 


Nassau, Bahamas, write: 
Dr, B. L. Prank, 25 E. 2908 New York 21, New 


vi 
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DECEMBER . 
: Amenican Acapemy or DERMATOLOGY AND SyPHILOLOGcY, 
1 Palmer House, Chicago, Dec. 6-11. Dr. R. R. Kierland, 
Secretary. Mayo Clinic, Rochester, Minn., Secretary. a 
Amenican Meptcat Assoc., CL Hotel 
| 
4 
Conoress or Nevrorocicat Surceons, St. Francis Hotel, 
: San Francisco, Oct. 29—Nov. 1. Dr. Richard L. DeSaussure, 
: 899 Madison Ave., Memphis, Tenn., Secretary. 
Eastern Association, Inc., Brook - 
. lyn State Hosp., Brooklyn, N. V., Oct. 23-24. For informa- 
' tion write: Dr. David J. Impastato, 40 Fifth Ave., New 
York. 
NOVEMBER 
Amenican or Cannon, Jung 
= Hotel, New Orleans, La., Nov. 20-22. Dr. Philip Reichert, 
3 Empire State Bidg., New York 1, Secretary. 


Quimby, Feitelberg & Silver— 
Radioactive Isotopes in Clinical Practice 
By EDITH H. QUIMBY, Sc.D. 
Professor of Radiology (Physics), College of Physicians and Surgeons, Columbia University 
SERGE! FEITELBERG, M.D. 
Director, Physics Department, The Mt. Sinai Hospital; Associate Clinical Professor of Radiology, 
College of Physicians and Surgeons, Columbia University 
and SOLOMON SILVER, M.D. 
Attending Physician, Chief, Thyroid Clinic, The Mt. Sinai Hospital; Associate Clinical Professor of 
Medicine, College of Physicians and Surgeons, Columbia University 
New. This is a book for those who are newly interested in this growing subject. Part I covers 
the basic physics of radioactivity, radioisotopes, radiations, etc. Part II is a comprehensive 
treatment of instrumentation for isotope use. Part III stresses clinical applications. Based on 
more than 5 years teaching experience. 
New. About 450 Pages. Illustrated. Approximate Price $10.00 


Grollman—Pharmacology and Therapeutics 


By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P. 
Lecturer in Pharmacology and Toxicology, Medical Branch; Professor and Chairman, Department of 
Experimental Medicine, The Southwestern Medical School, University of Texas, Dallas 
New 3rd Edition. Students who want a sound foundation for the scientific use of drugs will 
find it in this complete presentation. Dr. Grollman describes actions, indications, toxic effects, 
dosages and methods of administration of all the official drugs. This edition includes those 
drugs which have become available since the previous edition. Twelve new chapters con- 
sider the tranquilizing drugs, drugs acting on the autonomic ganglia, drug therapy of can- 

cer, etc. The new antibiotics receive detailed consideration. 
New 3rd Edition. 1034 Pages. 192 Illustrations, 2 in Color. 35 Tables. $12.50 


Thienes & Haley—Clinical Toxicology 


By CLINTON H. THIENES, M.D., Ph.D. 
Visiting Professor of Pharmacology and Toxicology, Schoo! of Medicine, 
University of Southern California, Los Angeles 
and THOMAS J. HALEY, Ph.D. 
Chief of the Division of 
of Medicine (Industrial Medicine, University of California, Los Angeles 


This book is devoted to the deleterious effects of chemical agents and their identification. As a 
classroom text, Clinical Toxicology has been used successfully in beginning undergraduate 
courses, and for detailed study by advanced students in graduate courses in pharmacology, 
pharmacy, public health, industrial medicine, forensic medicine. 

3rd Edition. 457 pages. Ulustrated. 33 Tables. $6.50. 
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ILLUSTRATED 
PREOPERATIVE AND POSTOPERATIVE CARE 


First Edition By PHILIP THOREK, M.D. Published 1958 


A ⁵Äũůdü —ũ 


91 Pages 60 Illustrations $5.00 


NEW + NEW . NEW 


By MICHAEL BERNREITER, M.D., F. A. c. y. 


Outlines the fundamental — — 


—— 


memorization.” Of the 92 Figures shown in the book 69 are 
134 Pages 92 Figures 35.00 


BACTERIAL AND MYCOTIC INFECTIONS OF MAN 


sind idited by RENE J. DUBOS, Ph.D. 
3rd With Scientific Contributions from 36 Authorities 
Edition (Published August 1958) 


sa Edited by THOMAS M. RIVERS, M. b., and 

ard FRANK L. HORSFALL, A., M.D. 

Edition With Scientific Contributions from 42 Authorities 
(Ready October 1958) 


Earlier editions have established these textbooks as paramount contributions to a better 
understanding of infectious diseases. The third editions reflect extensive revision, much 
numerous additions. New chapters in “DUBOS”: The Evolution and 


rewriting 
New chapters in 
“RIVERS AND gM Virus-Host Polio- 
litis: Pi Histopathology; — — Bi HO Virus 
The Group. Now chap nnd nowy ded mater further ines 
the value and usefulness of these popular volumes. 


$8.50 per volume 


- 


Available At All Regular Medical Bookstores 


J. B. LIPPINCOTT COMPANY 


EAST WASHINGTON SQUARE, PHILADELPHIA 5S, PA. 
in Canada: 4865 Western Ave., Montreal 6, P.Q. 
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6th Edition Md€kins 
PRACTICE OF MEDICINE 


Practice ute Internal Medicine Courses 


= 
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5th Edition Bray 
CLINICAL LABORATORY METHODS 


in 


Helps Student Apply His Own Knowledge 


the 


disorders, the neutral’ red 


indicator test for virulence of 
LABORATORY MEDICINE—HEMATOLOGY 


evaluation of the entire field of 
— 


First Comprehensive Synthesis on Hematology Alone 
Miale book 


truly 


11111 


The first 


8. 


Emphasizes Fundamental Concepts for Easier 
iA Student Understanding a 
; modern clinical practice with the most comprehensive presentation 1 
of medicine, the 6th edition of PRAC beg . 
87 teaching specialists i ; 
1 of Dr. Jonathan C. * 
is arranged according to 7 2 
3 
1956, 6th edition, 1916 pages, 
helps clarity the student's on important as the status of 
f the Salk vaccine, radioactive iodine and the 
tables 
for eqt 41 
by W. 8 
> linical of hemopoiesis 
— to a presentation of the entire yer. 
of the complete with highly instructive 
ee visually microscope 
ae accurately at the ts Lo studies of diseases ay 
most comprehensive treatises on hematology available today. 72 
D. Professor of of Schoo! of 
7 The C. V. MOSBY Company 0 


November 20 and 21, 1958 Plaze, New York City 


Devoted to the problem of the increase in resistant 
bacterial infections in private and especially hospital 
practice, its present status and remedial measures 
Participants will include clinicians from England, 
France, Germany, Sweden, Latin America and 
Canada, as well as the United States. 


The World Medical 


10 Columbus Circle, New York 19, New York 
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; Space limitations necessitate attendance by invitation. 
Requests should be addressed to: Colloquium, World Medical Association, 
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A STUDENT ANTHOLOGY 


xi 
NUMBER THIRTEEN 
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CONCERNING THE CURRICULUM. 


It is difficult to ascertain to what extent a gen- 
tleman should be instructed in medicine, before 
he can pretend to practicé.... It is evident, 
that he should know as much anatomy, as is 
necessary to understand the animal oeconomy 
in its sound and morbid state; that he should 
know the principles of chymistry, particularly in 
their application to pharmacy and the other parts 
of medicine; that he should be acquainted with 
the history of diseases, especially with those cir- 


cumstances that serve to distinguish one from 
the other, when similar . . and that 
be should be instructed in the nature of the 
usual remedies. . . . He may derive singular ad- 
vantages from the conversation of an ingenious 
and experienced physician, who is able to 
direct his studies, to distinguish between genu- 
ine and facts, and, amidst the load 
of learned rubbish with which medicine is 
encumbered, to select what is truly useful.” 


— DR. JOHN GREGORY (Lectures on the Duties and Qualifications of « Physician, 1772) 


One of a series 


presented by 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE, & v. 
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one of the 
fundamental 
drugs in 
medicine | 


“Thorazine’ is useful in a wide variety of indications in nearly all fields of medicine. It is effective 
in conditions where mental and emotional disturbances or nausea and vomiting are present, and 
where the relief of pain through potentiation of sedatives, narcotics and anesthetics is desired. 
Thorazine is available to you in all these useful dosage forms: tablets, Spansule* sustained 
release capsules, ampuls, multiple dose vials, syrup and suppositories. 


THORAZINE* __ Smith Kline & French Laboratories, Philadelphia 


chlorpromazine, S. K. F. *T.M. Reg. U.S. Pat. Off. 
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AND 


Most convenient you've e ever owned 


* 


SURPASSED ene ease of handling, Single tube with Leet lock 8 can 

durability— chat s what the TYCOS An- hook cuff before you attach the gage: 

@eroid has meant to doctors for a half a cen- © Accurate in any position . always accurate 

. Today’s new TYCOS Hand Model An- when pointer returns within zero. Famous 

pid is as accurate and durable as ever—and TYCOS 10-year triple warranty. 

Made by skilled Agiericas: i 
Inflating bulb and air release valve built MiCians—service svailable ih all parts of the 

into back of the gage. country. Genuine leather zipper case and 

Whole instrument balanced to fit comfort- Hook Cuff. Weighs only 18 ounces. $47.50. 

bly into either hand. ‘ ee 

New feather-touch valve contro ‘New 

oating stainless steel ball replaces old needle Taylor Instrument Companies, 

ve for easier operation. Rochester, N. Y. Toronto, Ont. 


Taylor Instruments MEAN ACCURACY FIRST) 
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Self-portrait: 


This photoscan shows the distribution of radiogold in the left pleural space of a patient with mesothelioma. 
the radioisotope would not be dangerously loculated in a small area. 


An insoluble colloidal dispersion, the radiogold is not absorbed into the circulation but is adsorbed on 


serous surfaces or phagocytosed. The mechanism by which it slows the rate of fluid accumulation is 
unknown. 


The investigators who have published over 10,000 articles on radioactive isotopes in the past 10 years 
have enriched biomedical research. Their continuing advances in medical physics and radiobiology promise 
the contributions to our understanding of physiologic, pathologic and pharmacodynamic processes that lead 
to new developments in diagnosis and treatment. Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin. 
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Since 1945, Australia has emerged as one 
aol the most rapidly expanding countries in 
the world, with a population growing at an 
average rate of 2} per cent every year and 
secondary industries springing up in pro- 
fusion to supplement her traditional pri- 
mary production. The State of Western 
Australia, which occupies nearly one third of 
the continent, has shared in the general in- 
flow of population and for a long time has 
been conscious of the fact that her need for 
doctors has been greater than the numbers 
provided by the process of immigration. 
Many discussions were therefore held about 
the af 
in the State, and in 1955 these culminated 


metropoli 
Fremantle, which has a population of nearly 
school 


medical institutions. The University, which 
stands beside the Swan River about 4 miles 
from the.center of Perth, was founded in 
1912, and the new Faculty of Medicine is the 
ninth of its faculties, the others being Arts, 
Law, Education, Economics, Science, En- 
gineering, Agriculture, and Dental Science. 
PHYSICAL FEATURES 

Physiology was already taught to science 
students and others at the University before 
the advent of the medical school, and the 
new departments of Anatomy and Bio- 


is a combined preclinical library, a common 
workshop and dark-room, and a lecture 
theatre, the use of which is carefully ra- 
tioned. Construction of the permanent 
building for Biochemistry is now in process 
of being completed 
The headquarters of the 

„„ 
Royal Perth Hospital, 4 miles from the 
main University site. This is a well equipped 
hospital of some 600 beds, which has only 
just been completed. Unfortunately, it was 


of the medical school, together with the de- 
partments of Pathology and Microbiology 
and the student and faculty common rooms, 
are to be found within a new 


g 
. physiology building. These three depart- 
ments share certain common facilities; there 
in a report to the Premier, which formed the 
basis upon which a medical school has now 
been brought into being. The report was fol- 
4 lowed by an appeal to the people of the 
State, which resulted in the astonishing sum 
of over £570,000 being raised by public sub- j 
scription for the support of the new school. 
The state government has increased this a 
sum by £150,000 and has undertaken to : 
pay the annual operating costs. 
The total population of this immense 
State is still less than three quarters of a 
million, which might séem too meager to 65 LACKING NUSDILAl, Ul 
feed a successful medical school; but most has given rise to considerable problems of 
of the people are concentrated in the small accommodation. The administrative offices J 
has been created within the framework of ee 
the University of Western Australia and has adapted from the radium block of the 
made use, as far as possible, of existing hospital; the two departments share a com- 4 a 
Weta mon lecture room and student laboratory. 
Western Close by is the medical library, a joint 
709 


710 Journal of Medical Education 


project to which the West Australian 
branch of the British Medical Association, 
the Royal Perth Hospital, and the Univer- 
sity have all contributed. The departments 
of Surgery and Medicine are in the hospital 
itself, and the department of Obstetrics and 
Gynecology is in the King Edward Me- 
morial Hospital about 2 miles away. The 
department of Child Health is in the Prin- 
cess Margaret Hospital for Sick Children, 
also at some little distance from head- 


quarters. 

Whilst adequate space for the teaching 
departments is ensured for the next few 
years, it will not be long before accommoda- 
tion will become a real problem, and the 
ultimate aim of the school is to establish a 
Medical Center around a new hospital to be 
built on University ground close to the Uni- 
versity itself. In this way, the spatial gap 
between preclinical and clinical work would 
be abolished, and optimum accommodation 
could be planned for both students and 
staff. Such a project would naturally be an 
enormously costly one, but already planning 
has been started with the object of achieving 
a modern Medical Center at the earliest 
possible date. 

STUDENTS 

The capacity of the preclinical depart- 

ments at present does not exceed 60 medical 


students a year, and the clinical depart- 
ments can take no more than 48; these 


have, in addition to their medical commit- 
ments, responsibilities to students in the 
faculties of Science, Agriculture, and Dental 
Science, as well as to physiotherapy stu- 
. dents, and to small groups studying matters 
such as optometry and physical education. 

In 1957 the University of Western Aus- 
tralia accepted 2,365 matriculated students. 
Over 300 of these were external students, 
leaving some 2,000 actually present in the 
University classrooms. Most of these were 
between 17 and 18 years of age (the mini- 
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mum age requirement is 17) and had had 
very varied educational backgrounds, be- 
cause, as can be imagined in a state of this 
size, there are considerable differences 
between different schools. The University 
does not practice pre-selection of students, 
and everyone who can matriculate is ad- 
mitted to the faculty of his choice. This sys- 
tem is standard throughout Australian 
universities, though the University of Mel- 
bourne has for 12 years or more been forced 

to adopt a form of pre-selection to limit 

entry to the medical faculty. In Western 

Australia the faculty of medicine is on all 

fours with the other faculties and accepts 

all suitably qualified applicants. 

For about 40 years medical students have 
been able to take the first year of their 
medical course in Western Australia, the 
subjects studied being those which the 
other Australian universities recognize as 
the standard first-year curriculum. Those 
who successfully completed the first year 
formerly left the State to complete their 
medical course at another university, usual- 
ly the University of Adelaide, some 1,400 
miles away. 

In 1958, however, the successful stu- 
dents are for the first time able to continue 
their studies within the University of West- 
ern Australia. The first-year entry in 1957 
was 84, a figure which would have caused 
the second-year accommodation some con- 
siderable embarrassment had they all passed 
their examinations. However, the unre- 
stricted entry, with its corollary of crowded 
first-year classes working at high pressure, 
results inevitably in a high failure rate at the 
end of the first year, and in 1958 the limit of 
60 students imposed by the available ac- 
commodation and staff was not exceeded, 
although selection among limited groups of 
students was necessary. The first-year entry 
in 1958 is 81, and if the numbers increase 
significantly above this level in future years, 
selection of students at the second-year level 
will have to be seriously considered. 

It is regretfully hoped that normal wast- 
age will reduce the number entering the 
second year to a level with which the clinical 


* 
bas 
. 
} 
“4 
4 
res can only y provi 
additional accommodation and staff and by 
7 tapping additional sources of clinical teach- 
A 
* . © 3 0 


Vor. 33, No. 10 


departments can cope. At present these de- 
partments are involved in taking over from 
the University of Adelaide those West 
Australian students who are in the final 2 
years of their medical course there. In 1957 
sixteen students from Adelaide completed 
their clinical work in Perth, and in 1958 a 
similar number of final year students and an 
additional party of fifth-year students have 
returned to finish their course in their native 
state. Eventually this gradual taking-over 
at either end of the curriculum will result in 
the first medical degrees being awarded by 
the Faculty of Medicine in 1959, though the 
first students who will have completed the 
entire course in Western Australia will not 
graduate until 1962. 


STAFF 
in zoology, botany, physics, chemistry, and 
psychology were, on the establishment of 
the medical school, supplemented by the 
creation of nine further chairs, those in 
anatomy, biochemistry, physiology, pathol- 
ogy, microbiology, medicine, surgery, ob- 
stetrics and gynecology, and child health. 
Perhaps the most notable absentees from 
this list are pharmacology and psychiatry; 
teaching in both subjects has been provided 


the clinical professors have beds in the cor- 
though nominally “whole-time,” have been 
permitted to undertake private consultation 
work and to charge fees up to a stipulated 
maximum each year, any excess to go to the 
University. 

The professors have now all arrived and 
taken charge of their departments, but sev- 
eral junior appointments remain to be filled. 
Clinical teaching is done by the staffs of the 
clinical departments and by the clinicians 
attached to the teaching hospitals as honor- 
aries. Some admirable work has already 
been done by these honoraries, many of 
whom have had little previous experience 
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of teaching students: they are finding teach- 
ing a stimulating exercise into which they 
are putting a great deal of enthusiasm. 
DEGREES 


The qualifying degree will be a bac- 
calaureate of medicine and surgery (M.B., 
B.S.). The question of awarding the 


graduate students will be able to obtain the 
higher degrees of Doctor of Medicine (M.D.) 


THE QUALIFYING MEDICAL COURSE 


prs 

felt i 

Objections 

ventilated and overcome. It is proposed to 
continue these informal meetings quite 
apart from the official faculty meetings— 
for an indefinite period. 


: of Bachelor of Medical Science (B.Med.Sci.) 
for work in the preclinical and paraclinical 
departments is under consideration. Post- 
or Master of Surgery (Ch.M.) by submitting 
an original thesis. In addition, as in all other 
faculties, it will be possible to obtain a doc- 
; torate of philosophy (Ph.D.) in the faculty 
of medicine. 
In the framing of the curriculum, which : 
: has naturally been one of the major tasks 
of the faculty in the preliminary period of 
planning, certain basic ideas have been con- 
stantly in mind. The first of these is that 
adequate liaison betweeen the various mem- . 
| bers of the staff responsible for teaching 
in the different departments is vital to 
the success of the teaching programme. 
Throughout the planning period a series of 
for, but at present only at subdepartment weekly and sometimes bi-weekly informal 
level. The paraclinical professors of pathol- meetings have been held among the profes- 
‘ corresponding hospital service departments; 
The second basic idea is that the attitude ; 
of the teaching staff and the students ö 
toward the process of becoming a doctor is 
more important than the details of curricu- a 
| lar timing or of teaching methods, however . 
; admirably these may be arranged. The third 
i ; idea is perhaps a corollary of the second: ö 
that it must not be assumed that what is N 
traditional is necessarily outmoded and that : 
what is experimental is ipso facto desirable. ; 
Nevertheless, it was clearly realized at F 
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the outset that the new “Recommenda- 
tions” of the General Medical Council (1) 
which came into effect in 1957, allowed the 
new medical school an opportunity, hitherto 
unparalleled in British medical schools, of 
trying to put into operation some of the sug- 
gestions which have been current in Britain 


and America for several years. For the first 


time a considerable degree of freedom in 
planning was possible, and it would have 
seemed foolish not to take advantage of this 
in order to try to effect some improvements 
on the traditional curricular pattern. 

The fourth basic idea was that any de- 
tailed planning must at all costs be flexible, 
so that in the early stages any suggestion of 
finality must be avoided. Only by experience 
can the curriculum be evaluated, and it is 
intended to keep the situation under con- 
tinuous review, so that faults and omissions 
can be rectified before they crystallize into 
immutable traditions. 

The problem presented had several facets. 
Among them were the difficulties induced by 
the necessary use of the first few years as a 
selection device for the later years and by 
the relative immaturity of the students in 
the early stages. The restricted accommoda- 
tion, leading to duplication of practical 


classes, and the scarcity of clinical teaching 


material both produced a crop of troubles. 
Finally, the geographical isolation of Perth 
and the separation of the preclinical depart- 
ments from the paraclinical and clinical 
work led inevitably to other difficulties. 

It was initially decided that the under- 
graduate curriculum should be fixed at 6 


years. In the first 2 years the academic 
terms will conform to the three standard 
University 9 weeks each; in the 


to undertake private practice. 
Having made this decision, the faculty 
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had to decide how the time should be spent, 
and here the detailed discussions were 
animated by certain principles. The first 
of these was that the student should be al- 
lowed elbow room to think and should not 
be hustled from one class to another 
throughout the working day until at last 
he fell senseless into bed. 

It was decided that the best way of ac- 
complishing this would be to cut down 
formal didactic lectures to an absolute 
minimum; as far as possible the time so re- 
leased would either be given to the student 
to use according to his needs and difficulties 
or be taken up by classes of the tutorial or 
seminar variety. In this way, the student 
might be encouraged to employ his own 
brain to think with. In the early stages, with 
immature students, the porportion of di- 
dactic material would have to be higher 
than in the later part of the curriculum. 

The arrangement of the curriculum al- 
lows Wednesday of each week to be free 
from organized classes. The day has been 
named Commingle Day and has been intro- 
duced with carefully considered purposes: 
to enable the student to meet people of 
various vocations in an attempt to breach 
the widening gap between medicine and the 
community, thereby giving him a first-hand 
insight into the ways, the problems, and 
activities of those among whom he is likely 
to serve his calling in the future; to help him 
to develop a sympathetic humanism, and to 
encourage him to believe that his future life 
as a doctor can be one of continued stimula- 
tion and study, with absorbing medical pur- 
suits beyond those presented to him within 
the ambit of text-books, formal teaching, 
and class examinations. 

Commingle Day activities are organized 
for the most part by the students, and at- 
tendance is voluntary. Each week a visitor 


is invited to lecture, the speakers being 


chosen by the students without restriction: 
a member of another university department, 
a visitor to the state, a pastoralist, an actor, 
and so on, will be eligible. A student acts as 
chairman, and the visitor is later inf 

entertained. The remainder of the day is 


— 
. 
3 f third year there will be two terms of 12 ae 
; weeks and one of 9 weeks; and from the 
; fourth year onward the medical academic 3 
year will consist of three 12-week terms. 
2 After graduation, the new doctor must, in 8 
accordance with the West Australian Medi- 
cal Act, spend an additional year in hospital 5 
intern appointments before being allowed 
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presented to the student as time to take 
part in meetings of various clubs within the 
Medical Students’ Society or to undertake, 
for example, a piece of field work in social 
medicine as a practical application of some 
branch of this subject. 

In the preclinical years part of Com- 
mingle Day will be occupied by demonstra- 
tions in various aspects of the subjects 
being studied, and during the later years 
students on call for obstetrical or surgical 
emergencies, for example, will naturally give 
priority to these obligations. 

The second principle adopted was that 
there should be the maximum possible co- 
ordination between the various stages of the 
curriculum and between the individual de- 
. partments taking part at each stage. Com- 
plete or partial “integration,” in the man- 
ner of Western Reserve, was rejected on the 
grounds of the smallness of the staff and 
the heavy burden of nonmedical responsi- 
bilities borne by the preclinical departments. 
Agreement on the principle of co-ordination 
has led to the formulation of three co- 
ordinated courses in the curriculum. 

The first of these occurs in the second 
year and consists of a combination of intro- 
ductory physiology with general anatomy 
and histology. This course in “human struc- 
ture and function” is given by the depart- 
ments of anatomy and physiology as sepa- 
rate entities, but the sequence and timing 
of the material have been completely 
agreed on by the departmental staffs. The 
body is treated systematically, and in each 
system the account of the macroscopic and 
microscopic anatomy precedes or accom- 
panies the account of function. 

The second coordinated course is in- 
tended to bridge the physical and psycho- 
logical gap between the university and the 
hospitals. Under the aegis of the preclinical 
departments the student will be gradually 


induced to consider deviations from the 


normal anatomical, physiological, and bio- 
chemical patterns he has learned, and will 
study them in hospital patients. This course 
is given by preclinical and clinical teachers, 
and is in no sense a course of instruction in 
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“case-taking”; it is concerned mainly to 
show how biochemistry, physiology, and 
anatomy merge imperceptibly into pathol- 
ogy, surgery, and medicine from infancy to 
old 


age. 

A third coordinated course occurs in the 
fifth year of study and consists of a series of 
symposia on preventive and social medicine. 
These joint undertakings involve the de- 
partments of Medicine, Microbiology, Psy- 
chology and Child Health, the staff of the 
State Public Health Department, etc. 


THE PROVISIONAL CURRICULUM 


First year. present the medical stu- 
dent takes physics, chemistry, zoology, and 
botany. In both zoology and botany a 
course is provided which is specially tailored 
to the requirements of medical students. 
The General Medical Council suggests that 
physics, chemistry, and biology are desirable 
in the first year, and when additional lec- 
turing staff can be provided it is proposed 
to run a co-ordinated biology course specially 
for medical students. In this course zoology 
will be the predominant partner, and the 
general and functional aspects will be 
stressed throughout, morphological and 
combined course will not occupy as much 
time as the standard botany and zoology 
courses do, and the question of requiring 
the student to take a fourth class in his first 
year is under consideration. It is generally 
felt that any such class should be a matter 
of choice, and need not have any immediate 
connection with medicine. Several Arts 
courses have been suggested as desirable— 
for example, logic, philosophy, English—as 
well as a special course to be given by the 
Arts faculty for medical students. Nothing 
specific in this regard can be decided until 
the question of staffing has been settled. 

Second yer. The student will take the 
coordinated couse in structure and function, 
together with a course in elementary bio- 
chemistry and the first stages of topo- 
graphical anatomy. The “structure and 
function” course and the course in topo- 
graphical anatomy have been interlocked 
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so that the student dissects the upper limb 
and the brain while the mervous and loco- 
motor systems are being discussed; the 
dissection of the thorax in part coincides 
with the systematic coverage of the circula- 
tory and respiratory systems, and the dissec- 
tion of the abdomen is concurrent with the 
study of the alimentary and endocrine sys- 
tems. In the absence of complete integration 
satisfactory solutions to all the difficulties 
encountered are not to be expected, but at 
least it appears possible to avoid some of the 
dissociation which commonly occurs in the 
student’s mind between the dissecting room 
and the outside world. At the end of the 
tion; every question in the first paper will 
demand a knowledge of the relevant 
anatomy and physiology, biochemistry be- 
ing brought in where possible. The second 
paper will be more orthodox, separate ques- 
tions being asked by each of the three de- 
partments. The coordinated examination 
paper is designed to avoid the student 
breaking down the co-ordinated course into 
its components again by working for ortho- 
dox examinations in which the subjects 
are artificially separated. The second-year 
examinations will have the force of a selec- 
tion device, and by this means unsuitable 
students who have survived the first year 
will be weeded out before they have had 
time to commit themselves irrevocably to a 
medical course. 

Third year —Topographical anatomy con- 
tinues throughout the first two terms, fol- 
lowed by a professional examination. More 
advanced physiology and biochemistry con- 
tinue throughout the year. In the second 
term the student will spend 1 day a week 
at the hospital. In the morning of that day 
he will have a course in general pathology, 
and in the afternoon his co-ordinated pre- 
clinical-course in the atmosphere of the hos- 
pital. A preclinical teacher will give an in- 
troductory talk revising and extending 
knowiedge already acquired, and subse- 
quently the students will split up into 
groups under the tutelage of clinical teach- 
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ers to study the problems discussed as they 
are manifested in hospital patients. 

In the third term 3 days a week are spent 
in this way, and a course in the principles of 
microbiology and immunity is added to the 
general pathology. Physiology and bio- 
chemistry still continue on one day a week 
at the University. At this time the teaching 
of obstetrics and gynecology is introduced 
as part of the co-ordinated course; the 
physiological aspects of menstruation, preg- 
nancy, parturition, and lactation will be 
discussed. It is also intended that each stu- 
dent shall witness a normal delivery and 
that he will follow the subsequent history of 
the child in relation to the home environ- 
ment as a practical exercise in social medi- 
cine. At this juncture, practical demonstra- 
tions will be given in the changing standards 
of normality during growth in childhood, 
and behavior patterns in infants and small 
children will be studied. 

At the end of the third year there will be 
a coordinated examination in physiology 
and the principles of pathology, as well as the 
professional examination in biochemistry. 
The object of the coordinated examination 
is again to avoid the compartmentation of 
knowledge. 

Fourth year.—Microbiology now holds a 
more clinical course whick occupies the first 
term; formal instruction in systematic 
pathology continues till the end of the 
second term (and during the second term 
clinical biochemistry will be taught), when 
the professional examination in pathology 
and microbiology will then be held. The 
didactic teaching in medicine and surgery is 
spread throughout the year, and the student 
will do his medical and surgical clerkships, 
6 months in each. Three months of each 
clerkship will be spent in the professorial 
units, and the other 3 months in one of the 
“firms” directed by senior clinicians. — 


Fifth year. —In the fifth year occurs the 
didactic teaching on obstetrics and gynecol- 
ogy, and there will also be a series of lecture- 
demonstrations in the relevant pathology. 
The clinical clerkships in obstetrics and 


** 4 
4 
3 
i 
t 
= 
| 
| 
— 
* 
— at 


Vol. 33, No. 10 


will occupy a period of 4 months 
during the fifth year. In the fifth year also, 
instruction will be given in pediatrics and 
psychiatry. The study of the normal child 
in the third term of the third year will allow 
4 months to be spent on the study of diseases 
of children. Emphasis will be placed on emo- 
tional disorders and behavior problems. 
For their clinical work during the part of 
the year still unoccupied, the students will 
spread out on minor specialties, such as 
anesthetics, orthopedics, otology, ophthal- 
mology, etc. 

On one afternoon a week students will 
foregather for symposia on preventive and 
social medicine, in which all clinical de- 
partments will cooperate. The material 
covered will include vital statistics, nutri- 
tion, the epidemiology and prevention of 
infectious diseases, accidents, delinquency, 
etc. Some of the formal teaching and demon- 
strations in psychiatry will occur in this 
course. 

Sixth year. In this year the student will 
be left relatively free from formal lectures 
and will be able to revise his knowledge by 
attendance at tutorials, ward-rounds and 
outpatient sessions of his own choosing, by 
attendance at clinico-pathological confer- 
ences (which will be featured throughout 
the clinical course) and at “grand rounds” 
run by the students themselves under guid- 
ance. At the end of the year will be the 
qualifying examinations; it is suggested that 
these also should be of the co-ordinated 
variety, each paper coritaining material re- 
quiring a knowledge of disciplines other 
than the one under immediate considera- 
tion. Questions on clinical anatomy will also 
be included, in order to keep alive the idea 
that anatomy is a clinical subject a point 
which is to be kept before the student 
throughout his clinical years. 

. SPECIAL SUBJECTS 

The above brief outline makes no men- 

tion of a number of other subjects of con- 


siderable importance. Statistics is to be 
given according to a pre-arranged plan by 
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the various departments involved; thus, 
anatomy is to deal with the normal distri- 
bution, standard deviations, and the whole 
question of biological variation. Physiology 
will take up the matter of the significance of 
means and the methods of comparing them; 
in the course in pharmacology the methods 
of evaluating the actions of drugs will be 
dealt with, and so on. 

Psychology is to be given in several places 
in the curriculum. In the first and second 
terms of the third year a general outline of 
normal psychological material is to be laid 
before the student, and in the fourth and 
fifth years an account of the n de- 
velopment of the mind during chil ood will 
be given. In addition, however, it is pro- 
posed to hold sessions on specific psycho- 
logical problems—hypnotism, race preju- 
dice, extra-sensory perception, leadership, 
and the like—on “free time” days as a 
voluntary activity. 

Genetics is proposed as a short course of 
perhaps six lectures of fairly direct clinical 
interest given in the fourth year. 

Pharmacology is still under consideration. 
It is felt that it should grow directly out of 
physiology and, indeed, that the instruction 
should be given in the physiology depart- 
ment. At the same time, a pharmacologist 
should play a full part in the clinical dis- 
cussions from the fourth year onwards. 


POST-GRADUATE TEACHING 


Newly qualified doctors serving their ad- 
ditional year in the hospital as interns 
would naturally participate in clinico-patho- 
logical conferences and other clinical teach- 
ing activities. It is also proposed to run a 
series of utilitarian courses for the benefit of 
those who wish to take a specialist diploma 
of one sort or another, and at the same time 
to provide a number of symposia which will 
be of interest to those who are safely past 
such milestones, but who wish to refresh 
their minds and keep up to date on certain 
aspects of their subjects. These courses and 
symposia will naturally be undertaken in the 
evenings. 
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Understandably, little research has yet 
been done. With the exception of the depart- 
ment of physiology, none of the medical de- 
partments proper was in existence 18 
month ago, and these 18 months have been 
a period of intense planning, building, and 
committee work. However, the future out- 
look for research is most hopeful, again 
owing to the generosity of the people of 
Western Australia. Apart from the assist- 


-ance of the foundations and the Common- 


wealth Government in providing individual 
grants, several large benefactions have been 
set aside for research purposes, and all 
moneys in excess of the target figure of 
£400,000 aimed at by the appeal have been 
earmarked for research and “special pur- 
poses.“ 
é THE FUTURE 

Little of what has been said regarding the 
curriculum can be looked on as permanent, 
but it is unlikely that any basic change will 


be readily made in the underlying prin- 


ciples. When circumstances alter as, for ex- 
ample, when the medical center becomes a 
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reality, it will be necessary to make a radical 
revision of the details of our thinking but 
not, we hope, of our central beliefs. We are 
fully conscious of the experimental nature 
of much that we have planned, and also of 
the fact that our planning has been adapted 
to specific local circumstances and is not 
necessarily suitable for other conditions. 
All that we can hope to do is to achieve the 
object for which the school was so generous- 
ly founded by the people of the State—to 
educate medical students to take a worthy 
and useful place in society, to provide a 
storehouse of medical knowledge and skill, 
and to carry out research which will further 
our understanding of man and his diseases. 


I am indebted to all of my colleagues for 
their help in preparing this article, which repre- 
sents the collective views of the teaching staff 
of the new School of Medicine in Western 
Australia. 
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Among the most distinguished of eighteenth- 
century physicians in Colonial America was 
Samuel Bard, who lived during the turbulent 
Revolutionary period and the Reconstruc- 
tion. His name is perpetuated by Bard 
College at Annandale-on-Hudson, by Bard 
Hall at the Columbia-Presbyterian Hospital 
Medical Center, and by the Bard Profes- 
sorship of Medicine at the same institution. 
It was men like Bard, wrote William Osler, 
who “have been the leven which raised 
our profession above the dead level of busi- 
ness. 

Samuel Bard was born in Philadelphia 
in 1742, of French Huguenot descent on 
both sides. His father, Doctor John Bard, 
moved to New Vork City on the advice 
of his friend Benjamin Franklin, since there 
was an opening for him because several 
physicians had died during a yellow fever 
epidemic. 

Young Bard received a classical education 
at Kings College (now Columbia), during 
which time he gave some attention to medi- 
cal studies under his father. In 1760, he 
was sent abroad to obtain a medical educa- 
tion, but the vessel on which he traveled 
was captured by a French privateer and 
Bard was confined to Bayonne Castle for 
5 months. He was finally freed through 
the influence of Franklin and reached Lon- 
don in July, 1761. 

With the kindly help of Doctor John 
Fothergill, “one of the best of men,” he 
was able to spend the summer profitably 
as an apprentice pupil in Saint Thomas’ 


Samuel Bard 
1742-1821 * 


CLAUDE EDWIN HEATONt 
136 E. 64th Street, New York 21,N.Y. 


Hospital and also attended Colin MacKen- 
zie’s lectures on midwifery. At the same 
time he did some dissecting under William 
Hunter. In September, 1762, Bard went 
on to Edinburgh, where the Scottish school 
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was fast becoming the center of medical 
education in Europe. Cullen, the two Mon- 
ros, and a number of other talented teachers 
were attracting pupils even from the wilds 
of America. He was delighted with Alexan- 
der Monro (secundus), the greatest of the 
three Monros who was then Professor of 
Anatomy. 

My day in general, he wrote his father, 
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“is thus spent: from seven to half after ten, 
I am at present employed in the mathemat- 
ics; which will soon, however, be changed 
for professional reading and the examination 
of my notes; I then dress, and am by 
eleven at College, attending Professor Fer- 
guson until twelve; from that hour until 
one, at the hospital; from one till two, 
with Dr. Cullen; from two to three, I allow 
to dinner; from three to four, with Monro 
in anatomy; from four to five, or half after, 
I generally spend at my flute, and taking 
tea, either at a friend’s room, or with a 
friend in my own; after this I retire to 
my study, and spend from that until eleven 
o’clock in connecting my notes, and in gen- 
eral reading. This is the plan I have set 
down for myself, and am resolved to stick 
close to it, for the winter at least.” 

In a letter dated August 10, 1762, his 
father wrote: There are two things in your 
residence abroad I have much at heart: 
first, that you should acquire the character 
of an ingenuous and skillful physician; and 
secondly, that of an easy, well-bred gen- 

” 


The letters which passed between father 
and son and other members of the family 
were printed in McVickar’s A Domestic Nar- 
rative of the Life of Samuel Bard published 
in 1822. These and many others are now 
to be found in the Malloch Room of the 
Library of the New York Academy of 

At Edinburgh Bard found John Morgan 
from Philadelphia, who evidently told him 
about his plans for instituting a medical 
school in his native city. Dr. Shippen had 
already opened his anatomical class. On 
December 29, 1762, Bard wrote his father: 
. “I wish with all my heart, they were at 
New York that I might share amongst them, 
and assist in founding the first medical col- 
lege in America....I own I feel a little 
jealous of the Philadelphians, and should 
be glad to see the college of New York 
at least upon an equality with theirs.” 

On May 15, 1765, Bard wrote his father: 
“The day before yesterday, I received my 
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degree, with all the form and ceremony 
usual upon such occasions. The two Monros, 
with Dr. Cullen, were in all my private 
examinations. My good friend Dr. Hope, 
publicly impugned my Thesis; and to all 
of them I consider myself much indebted, 
for their behavior upon this occasion, in 
which, although they kept up the strictness 
of professors, they never lost sight of the 
politeness of gentlemen. My examinations 
were as follows: on the first day, I had 
not the most distant hint what was to be 
the subject of my trial. I went in, I confess, 
trembling, and Dr. Cullen began my ex- 
amination by asking me some def- 
initions, as quid est medicina?” and so 
on: he then went to the structure of the 
stomach and alimentary canal, thence made 
a digression to their diseases, with their 
diagnosis and method of cure. Then, young 
Dr. Monro followed upon similar topics. 
This ended my first examination, which 
lasted an hour. My next, consisted in writing 
commentaries upon two aphorisms of Hip- 
pocrates, and defending them against old 
Dr. Monro, and Dr. Cullen, which took 
up one hour also. My last private one was 
writing commentaries upon two cases in 
practice, much in the same manner as those 
I sent, which I defended against young 
Dr. Monro, and Dr. Cullen. This examina- 
tion took up an hour and a half; and lastly, 
I was called upon publicly in the hall, to 
defend my Thesis. During all these trials, 
my exercises were not only written in Latin, 
but I was obliged to defend them in the 
same language; not even in the first, where 
I was ignorant of my subject, being allowed 
to speak a word of English. Bard’s thesis 
was entitled De viribus opii. 
After several months of postgraduate 
study in London Samuel Bard returned to 
America. He had received for that day an 
excellent as well as an expensive medical 
education. His training abroad had cost 
his father over one thousand pounds. 

In 1767, Bard along with five other physi- 
cians founded the Kings College Medical 
School. Bard was elected Professor of the 
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Theory and Practice of Medicine (1762- 
1776). Three years later midwifery was 
added to his chair. 

At the first commencement held in Trini- 
ty Church on May 16, 1769, Dr. Samuel 
Bard delivered A Discourse upon the Duties 
of a Physician with some Sentiments, on the 
Usefulness and Necessity of a Public Hospital. 
This was published at New York in the 
same year, and, although the ideas expressed 
are by no means original, this now rare 
little pamphlet has become a classic in 
American medicine and is considered our 
first book on medical ethics. Bard pointed 
out that “the practice of medicine cannot 
be taught but in a public hospital,” and 
pleaded for high ideals of life and conduct 
among physicians, especially in their rela- 
tions. with other practitioners and with the 
poor. This address led to the establishment 
of the New York Hospital in 1771. 

One of Bard’s most important coutribu- 
tions was on diphtheria which appeared 
at this time, entitled An Enguiry into the 
Nature, Cause, and Cure of the Angina Suf- 
focativa or Sore Throat Distemper, New Vork, 
1771. 

The outbreak of the Revolution halted 
the advance of medicine in New York City. 
Bard was a Tory and during the seven 
years of British occupation practiced medi- 
cine in the city. However, he was not ac- 
tively engaged on the side of the British. 

In September, 1888, New York City was 
selected as the capital of the United States. 
The following year Dr. Samuel Bard op- 
erated on President Washington for a car- 
buncle, assisted by his venerable father. 

New York Hospital finally opened for 
the reception of patients in 1791, with Bard 
as senior physician. Kings College had now 
become Columbia College. Bard served as 
Professor of Chemistry from 1784 to 1787 
and of Natural Philosophy and Astronomy 
from 1785 to 1786. In 1792 a reorganization 
of the medical school took place, and Bard 
was chosen Dean of the Faculty of Medicine. 

Three later years he took David Hosack 
into partnership and in the spring of 1798 
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retired to his father’s country place at Hyde 
Park in Dutchess County, New York. He 
took great interest in the improvement of 
agriculture and wrote a little treatise on 
sheep raising. In 1806, he became President 
of the newly organized Dutchess County 
Medical Society. 
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When the College of Physicians and Sur- 
geons, which had been established in 1807, 
was reorganized in 1811, Bard was appointed 
President and in November of that year 
| 
Medical Education. In this important ad- 
dress he pointed out the necessity of a 
public hospital in connection with univer- 
sity teaching as beneficial to students and 
instructors alike. He also stressed the value 
of preliminary education as a preparation 
for medicine. At the Commencement in 
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1819, Bard yeiterated his views in his now Practice of Midwifery. This valuable work 
famous Discourse on Medical Education. passed through five editions. 
Pointing out the importance of bedside Bard was not only eminent as a physician 
teaching he said “the student must see, and educator, but as a public-spirited citi- 
and hear, and feel for himself.“ zen. He helped to found the first public 
In 1807, Bard wrote the first systematic library in New York and was one of the 
treatise on obstetrics to appear in America founders of the city dispensary. He died 
entitled A Compendium of the Theory and at Hyde Park in 1821, at the age of 79. 
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Hospitals Which Do and Do Not Fill 
Their Intern Quotas 


A Survey of Characteristics* 


RALPH E. DOLKART, M. D. JOAN McJOYNT BROSSARD,} JOHN A. D. COOPER, M. D., PH.D.§ 


Little is known about the early develop- 
ment of the institutional apprenticeships 
which began in this country some 160 years 
ago (1). Official recognition of the fifth year 
of medicine or the hospital internship as 
a part of the training of a physician occurred 
in 1904 when standards were established 
by the Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion. In the first list of 508 hospitals ap- 
proved for internship and published by the 
Council in 1914, 2,767 internships were 
listed as available for the 3,594 medical 
graduates for that year. Apparently, some 
30 per cent of graduating students began 
practice without an internship. Facilities 
for intern training (4,727 internships) first 
exceeded the number of medical graduates 
(3,962) in 1926. In June, 1957, there were 
listed 11,804 approved intern positions avail- 
able for the 6,923 medical graduates. 

It would appear that the historical origin 
of the internship as an apprenticeship type 
of learning experience was basically the same 
as for the artisan guilds of old. By watching 
the doctors at work and assisting them in 
earning their livelihoods in their respective 
private practices, the student physicians 
had the opportunity to obtain practical ex- 
their services. The 


t Secretary, National Intern Matching Program. 
§ Assistant Dean, Northwestern University Medical 


Northwestern University Medical School, Chicago, Illinois 


general acceptance of this concept is sug- 
gested by the fact that 6,939 places of the 
11,804 approved internship appointments 
in this country are offered by minor teaching 
and unaffiliated hospitals. 

The lack of competition for internship 
appointments in these hospitals leads to 
the conclusion that students may not agree 
with the apprenticeship concept. For the 
1956 National Intern Matching Program, 
there were 4.1 applications made for each 
of the 4,273 places in the major teaching 
hospitals, compared with 1.6 applications 
for each of the 6,604 places in the minor 
teaching and unaffiliated hospitals. One ex- 
planation given by many of the institutions 
for their failure to meet internship quotas 
has been that they were unable to meet 
the competition of rising intern stipends. 
Studies by Crosby and McJoynt (2) clearly 
demonstrated that only 8 per cent of intern 
applicants select the group of hospitals pay- 
ing the largest stipends, as compared with 
21 per cent selecting hospitals paying the 
lowest stipends. 

Because it appears definite that monetary 
return does not significantly influence in- 
ternship selection, it was decided to investi- 
gate other reasons ſor the frequency of appli- 
cation to major vs. minor or unaffiliated 
hospitals. Three general areas for study were 
selected: hospital facilities, composition of 
the staff, and the nature of the educational 
program. A two-page questionnaire was de- 
veloped to obtain these data. Because all 
items covered appear in the tables which 
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follow, the questionnaire itself is not in- 
cluded. 

Hospitals participating in the National 
Intern Matching Program for the past 4 
years were reviewed and classified into 
four groups: (a) University-affiliated (major 
teaching) hospitals which filled their intern 
quotas 100 per cent of the time for the 
year period; (5) nonaffiliated or minor 
teaching voluntary hospitals which fulfilled 
their quotas 100 per cent of the time; (c) 
University hospitals which never received 
an intern through the matching program; 
(d) nonaffiliated hospitals which never re- 
ceived an intern through the matching pro- 
gram. No major teaching hospital ever com- 


Per cent of University 
faculties 


Per cent full-time staff 
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pletely. failed to obtain an intern through 
the matching program. Only a very small 
number of nonaffiliated hospitals fulfilled 
their quotas for the 4-year period. Two 
groups were left for consideration, the hos- 
pitals which uniformly obtained their full 
complement of interns and those hospitals 
which never obtained an intern in the his- 
tory of the matching program. 

Of the 821 hospitals in the United States 
participating in the matching program in 
1956, with the exception of Federal Hos- 
pitals controlled by various divisions of the 
Armed Forces which were excluded from 
this survey, only 34 institutions filled their 
internship quotas for each of the 4 years 
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TABLE 1 TABLE 2 
* 
4 FACILITIES FACILITIES 
General Characteristics Private—Charity Ratios 
. 100 per cent o per cent Type 100 per cent © per cent : 
(w= 30) (»=58) 907100 per cent charity 47 6 
oe Number of beds 525* 234* 66 per cent charity 7 0 
. Plant over 30 yr. old 50 3 S0 per cent charity- private 14 6 
ig Living quarters for married 66 per cent private 14 29 
t interns 23 29 90-100 per cent private 18 89 
Recreational facilities 63 49 
TABLE 3 
STAFF 
a 100 per cent o per cent 
aS Subject surveyed hospitals hospitals ? 
oe Size of staff 223° 120° 
Number board-certified 134° 4 · 
Educational comm. or 
face director 49 per cent 52 per cent 
wee Guest clinicians Never 3 12 
Rare 20 41 
el Regular 76 43 
CHARACTERISTICS OF HOSPITAL STAFF 
100 per cent o per cent 
11 22 
More than 1 52 il 
Moss then 1 4 
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studied (100 per cent group). Ninety-nine 
hospitals never obtained an intern through 
the matching program (0 per cent group). 


The questionnaire was sent to each institu- 


tion in the two categories. Eighty-nine per 

cent or 30 institutions in the 100 per cent 

group and 58 per cent or 58 institutions 

in the O per cent group returned the ques- 

ta. 

In the following tables the numbers 
shown are percentages of the institutions 
in the two groups, unless indicated by an 
asterisk. In the latter case, the figures are 
averages of actual numbers given. The per- 
centages are based on 30 hospitals in the 
“100 per cent“ and 58 hospitals in the 
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way to more personal and earlier contact 


-of students with patients. The hospital 


clerkship now furnishes the medical student, 
in his third or fourth year, the close centact 
with patients and clinical instructors and 
responsibility for patient care which pre- 
viously were obtained only in the internship. 
This study has not concerned itself with 
the highly controversial question of the 
necessity for an internship in the light of 
the changing character of medical education. 
Likewise, no judgement has been made of 
the appropriateness of the number of ap- 
proved internships and the effect this has 
upon the creation of a false impression 
an intern shortage. Our data serve to high- 
light the fact that medical students 


TABLE 5 


Average size of house staff per service 


Average number of patients per service: 
Less than 20 * 


0 per cent“ group —e. g., Table 1 shows 
that 50 per cent of the hospitals in the 
“100 per cent” group and 36 per cent of 
the hospitals in the O per cent” group are 
over 30 years old. 

During the half century since the intern- 
ship achieved official status, both medical 
education and practice have undergone pro- 
found changes. Didactic lectures in clinical 
medicine and presentations of patients solely 
in large amphitheater clinics have given 


(Figures shown are average number of months) 
100 per cent 


© per cent 
Group 
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PROGRAM | 
3 100 per cent O per cent 
F Subject surveyed — Group hospital Group hospital 
i Interns see all patients 89 per cent 88 per cent 
Special teaching rounds 92 78 
1 Interns on out-patient service 92 80 
Interns on emergency room duty 89 
1 Nights off per week 3 * | 
Number of conferences-seminars per week: 14˙ 
Attendance required SS 98 
Attendance optional 4 2 
— 7* 6* 
2 | 
32 20 
7 30 or more E 49 ‘ 
Hours on rounds: | 
Tem than 7 17 61 | 
24 63 20 i 
i 4 or more 7 9 
Ps * Actual figures. 
TABLE 6 
. ROTATION PLAN OF SERVICE 
Group . | 
. Service hospital hospital 
Surgery specialty 1 | 
Pediatrics 1 1 
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parently look upon the internship as another 
year of education and not only an oppor- 
tunity to apply their previously acquired 
knowledge. The implications of Table 7 are 
obvious and show the critical appraisal of 
educational opportunities made by intern 
applicants themselves based upon informa- 
tion which they have acquired as indi- 
viduals. This information appears substan- 
tiated by our survey. 

Table 8, which summarizes the significant 
differences between the two groups of hos- 
pitals surveyed, clearly indicates that the 
educational environment is the important 
determining factor in student selection. Al- 
though a hospital cannot make itself larger, 
older, or change its ratio of private to charity 
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patients, most of the other attributes of 
the “100 per cent group” of hospitals are 
attainable by a far greater number of in- 
stitutions. 

SUMMARY 

Hospitals participating in the National 
Intern Matching Program for the years 
1952-1956 were surveyed and divided into 
two groups. Data were obtained from 30 
out of 34 hospitals which obtained 100 per 
cent of their intern quotas and 58 out 
of 99 hospitals never obtaining an intern 
through the program during the period 
under study. Questionnaire data concerning 
hospital facilities, medical school affiliations, 
research and teaching interests of the medi- 
cal staff, and teaching programs within the 


TABLE 7 


GENERAL 
Ranking of Hospitals* by Students 


No. 


APPLICATIONS 


4612 
426 67 


Srupents’ 

3d or X (does 

lat 2d more not want) 
910 925 2299 478 
2t 4 50 11 


Hospitals which returned survey questionnaire. 
Students were rejected by hospital thus not matched. 
Source: Rankings submitted to National Intern Matching Program for 1957. 


TABLE 8 
Significant factors common to the 


„ 
are board 
Regular research conducted 


cians are regularly 


Larger 


Per cent of full-time staff. 

Per cent of staff in private 

Presence of an educational 
committee or director.* 


invited to participate in 
teaching. 


Larger number of patients per 
House and attending staff 
ore per day spent on 
teaching rounds. 

More seminars and confer- 
ences. 


of the questionnaire, it was not 
of Educative was 


Whether interns see both pri- 
vate and charity 
Whether there is or is not an 
out-patient service. 
Whether there is or is not 
* umber of nights off per week. 
le to learn whether 
t. 


Sr 

2 
} 

in ° 
a | 

| 
No. || 
Hosrtral POSITIONS } 
GRouP AVAILABLE MADE 
“y ” i 
— 
‘ 
: Factors which did not appear 
to be significant 

Facilities Living quarters. 

Recreational facilities. 

: 
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* Because of | 
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A Psychopharmacology Exercise for 
Medical Students* 


P. B. DEWS, M. B., PH. D., f AND W. H. MORSE, PH.D.t 
Department of Pharmacology, Harvard Medical School, Boston, Massachusetts 


In the last few years the importance of a 
knowledge of psychopharmacology for the 
practice of medicine has increased very 

greatly. Therefore, a psychopharmacology 
experiment was included in the series of 
laboratory exercises, organized by the De- 


partment of Pharmacology, for second-year 


medical students. 

The specific aims of the psychopharma- 
cology exercise were: 

1. To expose the students directly to evi- 
dence that behavior can be studied objec- 
tively and to show that, provided conditions 
are as carefully controlled as in physiology 
experiments, the results of experiments on 
behavior are as predictable and reproducible 


as those in physiology. 


2. To demonstrate some clinically im- 
portant features of two widely used drugs 
and to show that experimental animals can 
be used to as good an advantage in the study 
of behavioral effects of drugs as in the study 


of other types of drug effects. 


During the presentation of psychophar- 
macology in the regular pharmacology lec- 
ture series, the importance of environmental 


influences in determining the behavioral 


effects of a drug was emphasized. Extreme 
examples were cited, such as experiments 
showing a several-fold change in the LD. 
of amphetamine (1) depending on environ- 
mental circumstances. These were followed 
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by more precisely defined, though nonethe- 
less dramatic, instances in which, depending 
on the characteristics of a single environ- 
mental variable, the same dose of the same 
drug in the same animal had widely different 
effects on the output of the same bit of be- 
havior (2). Similar instances of common ex- 
perience in human behavior were mentioned. 
These examples of environmental influences 
on drug effects clearly called for a short dis- 
cussion in more general terms of environ- 
mental determinants of behavior per se. 
Most of this discussion was devoted to the 
free operant situation i. e., one in which the 
frequency of emission of a continually re- 
peatable bit of behavior (“response’’) is 
studied. In terms of frequency, objective 
and quantitative accounts of behavior can 
be given, and it has been shown that fre- 
quency is sensitively and reproducibly influ- 
enced by environmental variables (7). A 
study of frequency of response has also been 
shown to be a profitable approach to the 
analysis of the effects of psychopharmaco- 
logical agents (see, e.g., 4, 6). Finally, much 
of what can be measured about ‘behavior 
can be expressed as frequency, and know!l- 
edge of the determinants of frequency pro- 
vides a considerable degree of both pre- 
dictability of and control over behavior (5). 
Both in the lecture and later in the labora- 
tory, every effort was made to dispel any . 
preconceived ideas the students might have 

that psychopharmacology is necessarily less 
scientific“ than other branches of pharma- 
cology. One important way in which this 
was done was to show that much of the 
apparent capriciousness of drug effects on 
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behavior can be resolved and accounted for 
by more detailed study. 


EXPERIMENTAL 


' Apparatus —The basic apparatus was a 
fairly standard piece of equipment for use 
with pigeons and has been described in de- 
tail and illustrated elsewhere (5). The ex- 
perimental chamber was an ordinary picnic 
icebox, with the inside divided by a parti- 
tion. A hinged piece of translucent plastic, 
the key, was mounted in the partition at a 
convenient height for the pigeon to peck. 
Pecking the key broke an electrical contact 
which permitted the objective recording of 
pecks. Small (6-W) electric bulbs were 
mounted behind the key so that the key 
could be transilluminated with either a red 
or blue light. Below the key was an opening 
in the partition through which an illuminat- 
ed hopper of grain could be presented for 4 
seconds. The apparatus was modified by re- 
placing part of the roof of the icebox by a 
piece of one-way glass so that students 
could observe the birds. A fairly bright 
light (25-W) illuminated the pigeon com- 
partment whenever the key light was on. 
Preliminary training.—Pigeons already 
trained to peck the key were maintained in 
a steady state of partial food deprivation 
and were given preliminary training for the 
laboratory exercise under the following two 
conditions. When the red key light was on 
it remained on until the animal had pecked 
the key 33 times, at which time food was 
presented (fixed ratio) for 4 seconds. When 
the blue light came on it remained on for at 
least 5 minutes, and the first peck after 5 
minutes had elapsed was followed by pres- 
entation of food (fixed interval). After each 
presentation of food the light on the key 
might be either red or blue. All animals were 
trained until they gave a stable and consist- 
ent performance under both red key light 
(fixed ratio) and blue key light (fixed inter- 
val) conditions. “Fixed ratio” and “fixed 
interval contingencies were chosen, be- 
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cause they engender greatly contrasting 
patterns of response (high constant rate by 
fixed ratio vs. very much lower, but pro- 
gressively increasing rate by fixed interval), 
which in turn show differential sensitivity to 
modification by drugs (2). 

During the laboratory exercise all was as 
before, except that the red or the blue key 
light (and the bright white light in the 
pigeon compartment) could be turned on 
only by a separate remote control push- 
button operated by the students. Following 
presentation of food, all lights in the box 
were automatically extinguished, and re- 
mained so until the students pressed either 
the red or the blue light switch. This ar- 
rangement was chosen, rather than com- 
pletely automatic programming, because it 
was deemed best to have the students them- 
selves control the succeeding behavior of the 
animals according to which of the switches 
they pressed. Each peck was registered on a 
cumulative recorder, and, in addition, pecks 
in the presence of the blue light tripped a 
magnetic digital counter which was mount- 
ed on a small chassis with the switches. 
Eight pigeon chambers were available. 

Experiment.—The students worked in 
groups of five. The experimental period was 
3 hours. A general description of the experi- 
ment was in the Laboratory Manual handed 
out some weeks earlier. One-third of the 
class came on each of 3 days. 

In the introductory remarks the students 
were advised to minimize noise and vibra- 
tion in the laboratory (which was a single 
large room). They were also advised to press 
the red and blue light switches alternately 
during most of the experimental period. 
The following was recommended: 
Red, Blue, R, B, R, B - injection of saline- 
R, B, R, B - injection of pentobarbital 
sodium - R. B, R, B, R, B, R, B, R, B, R, B, 
R, B, R, B - injection of methamphetamine 
hydrochloride - R, B, R, B.. . The drugs 
were injected intramuscularly into the back 
of the thigh. Doses of the drugs were as- 
signed to each group to insure that informa- 
tion suitable for estimation of a dose-effect 


5 it 
‘ 


728 Journal of Medical Education 


curve would be obtained. When observa- 


tions of methamphetamine had been com- 
pleted, the students were encoura ged, in col- 
laboration with an instructor, to observe the 
effects of changes in the programming cir- 
cuits. Five instructors completely familiar 
with the whole experimental arrangement 
were present throughout each laboratory 
session, and additional instructors were 
available to discuss the more purely pharma- 
cological aspects. During the experiment the 
amount of illumination in the laboratory 


was still quite adequate illumination in the 
laboratory for reading counters, observing 
the cumulative curve, and writing. 


RESULTS 


The first time the experiment was run, 
one pigeon showed considerable modifica- 
tion of the performance it had been giving 
under quieter circumstances. All the other 
animals on the first day, and all animals on 
the second and third days showed highly 
consistent “ratio” and interval“ perform- 
ances in the presence of the red and blue 
lights, respectively, in excellent agreement 
with published accounts (3, 5). 
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The numbers of pecks made in the pres- 
ence of the individual blue light periods 
were collected for summary in a dose-effect 
curve. The mean number of pecks in the 
last two intervals prior to injection of 
pentobarbital was taken as control, and the 
number of pecks in the second interval after 
injection of pentobarbital or methampheta- 
mine were averaged for each dose level to 
give the points shown in Charts 1 and 2. 


DISCUSSION 

The great difference in the pecking per- 
formance according to whether the red or 
the blue light was present was unmistakably 
apparent to all groups, and most students 
were visibly impressed by the way in which 
the bird immediately started to peck the key 


METHAMPHETAMINE HYDROCHLORIDE 


Cuart 2.—Dose-effect curves for methamphetamine. 
Obtained as described for Chart 1. 


as soon as the red light came on. Most 
groups, at one time or another, discussed 
the progressively increasing rate of pecking 
in the presence of constant environmental 
stimuli during the 5-minute blue light period. 
Otherwise, as might be expected, discussions 
within the group and with instructors 
ranged far and wide. 

At a conference at the conclusion of the 
period the portions of the data of Charts 1 
and 2 that had been obtained on that exper- 
imental day were presented as a dose-effect 
curve on the blackboard. (Each point on the 
curves is the mean of only two observa- 
tions.) Although there was some variation 
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from day to day, one of the effects of pento- 
barbital on the first and third days was to 
cause an increased output of effective be- 
havior. This sort of result enables the stu- 
dent to obtain some perspective on the 
rather dated controversy as to whether 
drugs such as the clinically used barbitu- 
rates and alcohol are purely depressant”’ in 
their action. The student is made more 
aware of the importance of a careful apprais- 
al of circumstances before prescribing a be- 
havior-affecting drug; for example, attempts 
at sedation by exhibition of barbiturates 
under certain circumstances may lead to the 
opposite consequences. 

_ The effects of methamphetamine were 
even more consistent from day to day. They 
show a characteristic feature of psycho- 
motor stimulants: that the maximum stimu- 
lation of effective behavior is obtained 

with doses which are only a small fraction of 
the LDso (here about 2-3 per cent) and that 
increase in dosage above this level leads only 
to a decrease in the output of behavior. The 
findings raise a question as to the meaning(s) 
of the term potency of a drug. This is a 
matter of considerable clinical interest, 
which students seem not to get clear from 
textbooks. 

Only one class of medical students has 
been exposed to this exercise to date, but 
our experience has been sufficient to reas- 
sure us on some aspects where the possibility 
of difficulties had been foreseen. For ex- 
ample, since the pigeons were protected only 
by far from completely soundproofed boxes, 
it was feared that the impact of 40 medical 
students in one room would seriously disrupt 
their behavior. However, the birds kept 
faith. 

On the other hand, the reproducibility of 
the effects of pentobarbital left something to 
be desired. It is believed that this is in part 
due to the steepness of the dose-effect curve. 
Perhaps pentobarbital should be replaced by 
a drug with a less steep dose-effect curve, 
such as chlorpromazine. On the other hand, 
the demonstration that pentobarbital can 
cause an increase in behavior is considered a 


significant part of the teaching exercise. 
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Finally, an instructive aspect of the ex- 
periment—the differential effects of drugs 
on “ratio” and interval“ behavior (2, 3)— 
was not effectively brought out in this ex- 
periment. The counters gave objective in- 
formation on numbers of pecks in the inter- 
vals. Most groups of students endeavored 
to measure the lime required to complete a 
ratio with a wrist watch. Since the ratio“ 
usually took only of the order of 10” this 
method is not sufficiently accurate to give 
useful information. Fast running elapsed 
time meters are required. 


SUMMARY 


A psychopharmacology experiment on 
pigeons in a free operant situation is de- 
scribed, which is suitable for inclusion in a 
regular series of student laboratory exer- 
cises in pharmacology. Some of the results 
obtained by the students are presented; 
they are in agreement with published data. 
Some general and clinical implications are 
pointed out. 
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Concerning the History of Medicine 


L. R. C. AGNEW, A.M., M.D.* 
University of Kansas School of Medicine, Kansas City, Kansas 


If the schools and central organisms responsible 
for medical education . . . cannot decide to put 
the teaching of medical history upon a firm 
basis themselves, then they, in their lack, will 
have strengthened considerably a tendency of 
which they complain so much—the transforma- 
tion of the doctor into a diagnostic and thera- 
peutic technician.—E. H. ACKERKNECHT. 


So much has been written on the value 
of a knowledge of medical history—see, for 
example, the excellent papers of Cordell 
(3) and Rosen (5), and the recent mono- 
graph “On the Utility of Medical History” 
(4)—that one wonders if it is now necessary 
to apologize for or to justify this subject. 
Must the medical historian forever justify 
his existence in terms of the utility of 
his subject? Osler, in his many delightful 
writings, has indicated the need for a study 
of medical history by the physician—not 
only for its value as a thing-in-itself but 
also for its humanistic and intellectual bene- 
fit; and it is, I believe, a sign of weakness 
rather than of strength for the medical 
historian to keep intoning these truisms. 
Medical history is now an established and 
important academic discipline, but there 
are still physicians who are unaware of this 
fact. Indeed, if we are 

honest, doctors can be divided into two 


groups: 

1. Civilized, enlightened M.D.’s'—those 
who would agree that medical history is 
a valuable discipline; 
sider the subject a waste of time. 

Most doctors, I suspect, belong to the 

* Chairman, Department of the History of Medicine. 


‘If the reader suspects that these are value judg- 
ments, he is perfectly correct. They are. 


first group. As regards the second group, 
not much can be done; and mere repetition 
of the usual apologia is likely to ircitate 
rather than to convince. Traditionally, it 
is a slow and difficult task to convert the 
savage, and one can merely hope that an 
occasional physician-philistine will read the 
words of a great missionary such as Osler 
and that a modicum of historical light will 
then illumine his technological darkness; 
this light, however, is far more likely to 
come from within—if it comes at all—than 
without. 

Prevention then, rather than cure, of 
the physician-philistine should be an im- 
portant concern of the medical historian, 
and ideally prevention should start in our 
medical schools and perhaps even earlier. 
The purpose of this paper is to suggest 
possible ways of insuring that, in the future, 
the ratio of civilized, enlightened M.D.’s 
to physician-philistines (the CEMD/P-P 
ratio, if you like) is kept at its present 
high level or rendered even higher. 

What are the best ways of exposing stu- 
dents to infection with the medical history 
virus? Obviously, two things are important 
—the right books and the right teachers; 
and for some students the books alone will 
do the trick. 


THE HISTORICAL LIBRARY 

Many medical schools—-either by acci- 
dent or design, or maybe both—are happily 
endowed with good historical collections. 
However, others have little or nothing in 
the way of medical historical items, and 
one must conclude that their students are 
being intellectually short-changed. One can- 
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not and does not expect every school to 
have first editions of the Fabrica or De 
Motu Cordis, but the provision of at least 
the standard histories of medicine and a 
representative group of the many available 
reprints, translations, and facsimiles of the 
major medical classics is surely not asking 
too much of the library’s budget. Once the 
library is functioning historically, so to 
speak, gifts varying from single volumes 
to entire collections should, in due course, 
come from interested alumni, faculty, and 
others. The provision or acquisition of regu- 
lar funds for additions to the historical 
collection is highly desirable; again, if the 
school itself cannot or will not assist, appeals 
for alumni or other support may be suc- 
cessful. 

What books should be bought is always 
a difficult problem—much depends, obvious- 
ly, on what fuads are available and what the 
present library holdings are. If the historical 
collection is just starting, it would be silly 
to splurge the entire amount available on 
a single rare volume; for 5,000 or 6,000 
dollars a first edition of De Motu Cordis 
may be obtainable, but for the same amount 
of money the library could get a wide variety 
of facsimiles of the great medical classics, 
and dozens of original editions of later less 
sought, but also important, works. Once 
the collection has grown comfortably and 
has most of the important works in one 
form or another, concentration on certain 
specific periods, countries, subjects, or per- 
sons is a sensible line to follow. In this 
connection, if there are active full- or part- 
time medical historians or other serious 
scholars in the school, acquisitions in the 
areas of their special interests are clearly 
desirable. In many instances, printed books 
will suffice; in others, manuscript materials 
e. g., letters, diaries, notebooks—may have 
to be hunted down and, if possible, pur- 
chased. Nothing, to my mind, is more ex- 
citing than working with unpublished manu- 
script material, and for getting students 
really interested in medical history it is 
hard to beat. Such material, however, is 
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exceedingly difficult to find; it rarely comes 
on the market, and when it does the price 
is usually high. However, even with a limited 
budget it is amazing how useful manuscript 
material can be found by careful scrutiny 
of the catalogues of the various booksellers 
and, better, by rummaging around in the 
shops themselves. Further, there is always 
the simple device of telling as many people 
as possible—faculty, students, alumni, and 
“friends of the library of one’s interest 
in acquiring old notebooks, letters, and 
diaries; some families are only too glad 
to be rid of papers that may date back 
many generations. There is a delightful ele- 
ment of chance in all this—one never knows 
what each new batch of papers may contain. 
All of us, of course, have special interests, 
but often we can pursue our subject just 
so far and no further; we get all we can 
gather together concerning our pet project 
and hope vaguely that some new material 
will turn up. It is in such historical doldrums 
that a goodly stock of unpublished (most 
of it, alas, perhaps unpublishable) manu- 
script material can keep the historian and. 
his students usefully employed; and it is 
possible that they will become excited about, 
or irritated into, a completely new line of 
research. 

Finally, when the historical library be- 
comes quite large, separate housing of it 
should be considered. Ideally, this should 
be close to the main library and not in 
an obscure part of the campus seldom visited 
by students. At the University of Kansas 
School of Medicine, for example, a superbly 
furnished room (see illustration) is available. 
This room opens into the lobby of the main 
library building, has display cabinets for 
special exhibits (see illustration) on each 
side of the entrance, and is adjacent to 
a vault in which the most valuable items 
are stored. On the floor immediately above 
are overflow stacks for the historical collec- 
tion; a small museum; a lecture theatre; 
and the offices of the Department of the 
History of Medicine. 
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THE TEACHING AND THE TAUGHT 

As regards the teaching of medical his- 
tory, I am strongly in favor of the method 
used by the immortal Wackford Squeers: 
“C-l-e-a-n, clean, verb active, to make 
bright, to scour. W-i-n, win, d-e-r, der, 
winder, a casement. When the boy knows 
this out of the book, he goes and does 
it.“ Obviously, however, all students cannot 
be expected to engage in active historical 
research, but we should strive to get as 
many as possible to do so. There are various 
ways of getting the average student to in- 
dulge in historical research; at the Univer- 
sity of Kansas School of Medicine, for ex- 
ample, a written paper on some medical 
topic of their own choosing is required of 
sophomores and seniors, and there are al- 
ways several students who choose a histori- 
cal problem. At Yale’s School of Medicine 
a thesis is required of each M.D. candidate, 
and it is by no means unusual for theses 
to be written on some aspect of medical 
history. Essay prizes in the history of medi- 
cine should be offered in every school; it 
is remarkable how many entries such awards 
will inspire, particularly if the prizes are 
good ones! There are also, of course, a few 
national student awards available, e.g., the 
Osler Medal of the American Association for 
the History of Medicine, and the Schuman 
Prize ($250) administered by the Journal 
of the History of Medicine. Student re- 
search fellowships for long- or short-term 
projects in medical history are of prime 
importance, and many more schools should 


offer them. Student and faculty clubs and 
societies are also valuable for initiating and 
maintaining interest in medical history. 
Lectures are important, but to my mind 
there is no more valuable and intellectually 
stimulating experience for the student than 


the actual and writing up of 
some problem in medical history. The use 
of primary rather than secondary source 
material should be urged or even insisted 
upon, and the student should be encouraged 
to publish his findings in learned journals. 

On the teaching of medical history in 
general, much, of course, has been written 
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—see, for , the papers by Sigerist 
(7), Rosen (6), and Ackerknecht (1)—but 
the full-time academic teacher, although 
desirable, is still a rara avis in this country. 
In the British Isles the situation is even 
worse—the species is now extinct (2). For- 
tunately, in both countries, there are many 
enthusiastic and talented part-time teachers. 
There is a tendency of the professional medi- 
cal historian to criticize the teaching efforts 
of the keen amateur; this is unfortunate, 
if only on the grounds that at the very 
worst half a historian is better than none 
at all; and in the matter of good public 
relations, the amateur historian (amateur 
only in the sense of not earning his bread 
and butter from teaching history) is of great 
value—if there is a great deal of faculty 
participation and interest in the teaching 
of medical history, far more students are 
likely to be impressed than would be by 
a solo historical turn. At the University 
of Kansas School of Medicine there is a 
remarkable degree of faculty participation 
in and enthusiasm for the teaching of medi- 
cal history, and this spirit readily communi- 
cates itself, with beneficial results, to the 
students. 
number of lectures which should be given 
and what they should deal with. The Uni- 
versity of Kansas School of Medicine gives 
a 10-hour survey course in the sophomore 
year, a 10-hour course on the histories of 
the individual specialties in the junior year, 
and a 10-hour “mixed bag’’ course of his- 
torical lectures in the senior year. Ideally, 
there should be no classes scheduled im- 
mediately after the history hour so that 
the students can have ample time to look 
at the various books displayed or referred 
to during the lecture. 

Finally, one can, I believe, make out 
a good case for teaching medical history 
to college undergraduates. The premedical 
student who is interested in history in gen- 
eral, would, one imagines, be particularly 
interested in learning something of the back- 
ground of his chosen profession; and this 
knowledge would be of some use later on 
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when he enters medical school. However, 
it would be a mistake to restrict such a 
course to the premedical student; it is pos- 
sible that other students would be interested 
in it. Early in 1959 the University of Kansas 
will offer a one-semester upper-level college 
course in medical history; this course will 
be available for premedical students, students 
majoring in the newly offered field of the 
history and philosophy of science, and, in- 
deed, for any college or graduate students 
who are interested and who have fulfilled 
the modest prerequisites of a few hours of 


college history and biology. 
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Personality Factors among Medical Students 
as Related to Their Predisposition To View 


the Patient as a “Whole Man” 


SEYMOUR PARKER, PH.D.* 
Department of Psychiatry, Jefferson Medical College, Philadelphia, Pa. 


This paper is a report on the first phase of an 
exploratory study designed ultimately to 
elucidate the relationship between selected 
personality’ characteristics of medical stu- 
dents and the types of relationships they 
sustain with patients. The research was car- 
ried out with a sample of 118 freshman stu- 
dents in the Jefferson Medical College 
(Philadelphia). To fulfill the long-range 
goals of this study will require research with 
these students during their 4 years in medi- 
cal school. The immediate problem is con- 
cerned with the relationship between per- 
sonality characteristics among the students 
and their receptivity to the idea that the 


patient must be viewed, not only as an ag- 


gregate of pathological organs, but as a 
complex social as well as biological organ- 
ism. This “whole man” approach implies, 
furthermore, that the physician should be 
appreciative and sensitive to the effects on 
the disease processes of the patient’s behav- 
ior in his family and in the larger community 
setting. 

Increasing attention is being devoted in 
the medical school curriculum to the incul- 
cation of this approach to patients. Recent 
growth of knowledge in psychosomatic med- 
icine and the behavioral sciences underlines 
the importance of these efforts. In addition, 
the urbanization of our country and the suc- 
cess of laboratory and specialized medicine 
have affected the nature of the doctor-pa- 
tient relationship in such a way that it be- 
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hooves the medical school to re-emphasize 
the need to view the patient in all his social - 
psychological complexity. 

Those of us who are involved in the at- 
tempt to teach this point of view are well 


aware of the resistances often encountered 


among medical students (3). However, our 
awareness of this situation is not matched 
by a full understanding of the extent of the 
problem or the reasons underlying it. It 
seems like a fair assumption that such re- 
sistances are closely associated with resist- 
ances to the point of view of dynamic psy- 
chiatry. In a recent study by Robert Merton 
et al. (4) it was found that psychiatrists were 
ranked lowest in prestige by medical stu- 
dents at various levels of their training and 
in a number of of different medical schools. 
What is of primary concern here is not the 
attitude toward psychiatrists as such, but to 
the point of view espoused by psychiatry 
and the implications of this negative atti- 
tude for the manner in which patients are 
interviewed and treated. Merton and his as- 
sociates make no attempt to delve into the 
reasons underlying this attitude, nor to ex- 
plore its implications for the student (physi- 
cian)-patient relationship. In this study we 
shall try to learn whether medical students 
having specific attitudes toward psychia- 
trists can also be characterized by particular 
personality configurations. Furthermore, if 
such relationships do exist, we will then at- 
tempt to explore what other concepts of the 
roles of the medical student and physician. 
are associated with these personality traits. 
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METHODS 


For the purposes of this study, a ques- 
tionnaire was administered to 118 freshman 
medical students 3 months after the begin- 
ning of the semester. Before this time they 
were given a careful explanation of the gen- 
eral purposes of this research and were as- 
sured that their responses would be kept 
anonymous and that their cooperation was 
completely voluntary. There were no refus- 
als to participate in the study. 

To separate the students into personality 
types, they were asked to respond to a series 
of 22 questions designed to yield information 
regarding the degree of “authoritarianism’’ 


in their personality make-up. These ques- 


tions were taken from the F-scale used in 
“The Authoritarian Personality’’ (1). Care- 
ful clinical studies of Adorno and his co- 
workers of high and low scorers on the 
F-scale indicated the following: 

1. Although their level of aggression was 
similar, the hostile feelings of the authori- 
tarian students (i.e., high scorers) was dif- 
fuse, while those of the low scorers tended to 
be more sharply focused on specific objects. 
Where aggression was focused among the 
former, it was often directed toward minori- 
ty groups in our society. 

2. Authoritarian subjects tended to ideal- 
ize authority figures. Although they were 
overtly more submissive than non-authori- 
tarians, they usually harbored repressed 
feelings of hostility toward those in 
authority. 

3. Authoritarian individuals tended to 
have an idealized self-image and were less 
able than non-authoritarians to take a psy- 
chiatrically oriented view of themselves 
and other people. 

4. Authoritarian subjects tended to be 
rather moralistic in their judgments of 
themselves. and others. As a result, they 
were more inclined to see the black and 
white of human behavior, rather than the 
subtle greys. 

5. Authoritarian subjects tended to view 


human relationships in terms of a hierarchi- 


cal model and were more conscious of status 
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differences than were non-authoritarian sub- 
jects. The latter were more inclined to think 
in equalitarian terms. 
Bi the responses to the F-scale were 
scored, they were placed i in rank order, and 
the sample was divided into quartiles. Those 
in the upper quartile (high scorers) were re- 
garded as the “authoritarian group,’’ those 
in the second and third quartiles as the 
“medium group,” and those in the fourth 
quartile (low scorers) as the “non-authori- 
tarian group. This trichotomous division 
was maintained for purposes of tabulating 
and analyzing the remainder of the re- 
sponses to the questionnaire. 


THE FINDINGS 


Personality characteristics derived from the 
Edwards personal preference schedule. 
Scores were obtained on the Edwards Per- 
sonal Preference Schedule for students in 
each of the three groups, for fifteen person- 
ality characteristics. Table 1 lists each of 
these traits and their appropriate defini- 
tions, indicates the average scores for each 


1 The Edwards Personal Preference Schedule was ad- 
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consisted of 749 college women and 760 college men. 
These students were enrolled in day or evening liberal 

to 70 per cent of the individuals in the 

have scores falling within the range established by 
mean of 50 and minus one standard deviation, 
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TABLE 1 
Definition of characteristic 


To strive to do one’s best; need to outdo 


about personal 

To persuade and influence others to do what 
one wants, to make decisions for a group 


: 
8 


| Significance of im 

— | 

tween averages 

averages of N-A&A 

— Characteristic A) groups 

Achievement 

. others in accomplishments. 0.05 

Deference To accept leadership from others, to follow 
2 instructions and to do what is expected, N. S. 

a to let others make decisions 

1 Order Need tohave things organized and orderly, to 1 

8 maintain definite schedules, need to have 0.01 = 
Autonomy 
NS. 

a Affiliation 

N. S. 

In Z 
traception 0.01 
N.S. 
Dominance 
NS. 
A basement To feel better when in and avoiding 
. a ficht than when — own way NS. 

Nurturance 

* a with others who are hurt or 0.02 

7 to have others confide in one about 
1 Change Desire to experiment and things, de- 

4 to t and try new ; 

sire to experience novelty and change in NS. 

daily routine. 

a Endurance Need to at a job until it is finished, to : : 
2 a problem even though it may seem as if 

i no progress is being made 

me Heterosexuality Need to in social activities with ; 

posite to be regarded as NS. 

5 cally attractive by opposite sex 

” Aggression To blame others when things go wrong, to 

attack contrary points of view. 0.01 
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authoritarian groups, the medium group 


average occupied an intermediate position. 


Furthermore, the scores on these four char- 
acteristics—order, intraception, nurturance, 
and aggression—are very much in accord 
with what one would predict from a knowl- 
edge of the dynamics of the authoritarian 
personality. The authoritarian personality 
has a high need for order and definite struc- 
ture in his human relationships and activi- 
ties. He is much more comfortable when 
dealing with “hard facts“ than with specu- 
lative ideas or intuition. In regard to the dif- 
ferent nurturance levels of the two groups, 
many investigators have corroborated this 
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tions designed to tap “free floating’’ and dif- 
fuse aggression.“ 

Background and social participation.—Be- 
fore discussing differences in the students’ 
attitudes toward psychiatry and their per- 
ception of the physician-patient relation- 
ship, it might be well to discuss briefly a few 
aspects of their general background and 
social participation. There were no differ- 
ences in the age or marital status of the stu- 
dents in the three groups. However, on all 
three criteria of class background (father’s 
occupation, father’s education, and father’s 
income) the authoritarian group responses 
indicated affiliation with a higher socio- 


TABLE 2 


ADMIRATION FOR SEVEN TYPES OF MEDICAL SPECIALISTS AMONG 
FirsT- YEAR MEDICAL STUDENTS* 


Non-authoritarian group Medium group 
G. P. 

G. P. 
Psychiatrist 
Professor in medical Obstetrician 
school 
Internist 
Obstetrician Pediatrician 
admired first. 


Authoritarian group All groups 
G. F. GE 
Internist Professor in medical 

school 

Professor in medical Internist 

school 
Obstetrician Obstetrician 
Pediatrician Pediatrician 
Psychiatrist i 


* Specialists are ranked according to the degree of admiration assigned to them by the students—most 


finding in their own research. George Stern 


el al., in a recent study of students occupy- 
ing different positions on the “authoritarian- 
ismꝰ continuum, noted that the authoritari- 
an personality tended to have little emo- 
tional involvement in personal relation- 
ships (5). A. H. Maslow found that this type 
of individual had a strong drive for power 
over other people and identified kindness, 
sympathy, and generosity with “weakness” 
(2). The differences noted in the degree of 
“intraception” between the two groups cor- 
respond to the findings of Adorno ei al., that 
authoritiarian subjects tended to be moralis- 
tic in their judgments of themselves and 

a psychiatrically oriented view of people. 
Finally, the significantly higher level of ag- 
gression among the authoritarian students is 
what we would expect from a series of ques- 


economic class than either the medium or 
non-authoritarian group. The medium group 
occupied an intermediate position in regard 
to father’s education and father’s occupa- 
tion. Although differences between the non- 
authoritarian and authoritarian groups were 
consistent on all criteria, they were not sta- 
tistically significant (at the .05 level of 
probability). It is interesting to note that 
46 per cent of the fathers of the students in 
the non-authoritarian group did not gradu- 
ate from high school. The corresponding fig- 
ures for the medium and the authoritarian 
groups were 36 and 17 per cent, respec- 
tively. 

Although we were able to find little rela- 
tiouship between class background and 
authoritarianism, an attempt was made to 


ad lin 
point 5 our previous discussion of the authori- 


> 
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explore the relationship between this per- 
sonality characteristic and subjective feel- 
ings of class mobility. This was done by 
asking each respondent to check (on a list of 
socio-economic classes) the class to which he 
felt his father belonged, to which he would 
belong, and to which he hoped his children 
would belong. The results indicate that 
there are statistically significant differences 
(at the .01 level of probability) between the 
groups. Non-authoritarian students had the 
greatest feelings of upward class mobility, 
hile those in the authoritarian group had 
lowest.“ This finding may be related to 
the personality variable of achievement“ 
discussed previously. 

All the students were asked to state the 
number of courses they had taken in sociolo- 
gy, anthropology, or psychology, prior to 
entering medical school. It was felt that the 
number of such courses would be an indica- 
tor of their interest in the social sciences and 
psychology. The responses showed quite 
clearly that there was an inverse relation- 
ship between the degree of authoritarianism 


and the number of such courses they had 
been exposed to. The higher the authori- 
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tarian group are much more active church- 
goers than those in either of the other 
groups. The per cent of students attending 
religious services at least once per weck was 
59 per cent in the authoritarian group, 35 
per cent in the medium group, and 16 per 
cent in the non-authoritarian group. These 
differences were significant at less than the 
Ol level of probability.“ The reading habits 
of the three groups also show differences, 
some of which are quite significant. In re- 
gard to the number of subscriptions to non- 
medica] periodicals, there were only slight 
differences. Sixty-three per cent of the non- 
authoritarian group, 62 per cent of the 
medium group, and 60 per cent of the 
authoritarian group maintained current 
subscriptions to such publications. How- 
ever, very apparent differences emerged in 
the analysis of a question asking the stu- 
dents to state the number of non-profession- 
al books they had read during the current 
semester. Seventy-seven per cent of the 
authoritarian students reported that they 
read no non-professional books, while only 
57 per cent of the medium and 33 per cent 


of the non-authoritarian students fell into 


this category (significant at the .01 level). 
This indication of a less restricted range of 
reading interests among non-authoritarian 
students is supported by the previous find- 
ing that they elected to take more under- 
graduate courses in psychology and the 
social sciences than the authoritarians. 
Altitudes toward psychiatrisis—It was 
noted previously, in research carried out by 
Merton ef al. (4), that medical students in 
all 4 years of their professional studies 
ranked “psychiatrists” as having the lowest 
professional prestige among a group of 
seven different types of medical specialists. 
The students in our sample were presented 
with this same list of medical specialists and 
asked to rank them according to the amount 
of professional admiration they had for each. 
Table 2 gives the response of the students in 
the three groups. In all cases, the surgeon 
„The study by Adorno ef al. (1) indicated that au- 
thoritarianism was related of 


—„— 
: 
courses. The difference between the average . 
8 number of courses for students in the non- 3 
a authoritiarian group (3.9) and in the 
re authoritarian group (2.0) was statistically 
os significant (at the .01 level—“?’’ test of sig- 
nificance). It is probable that, even during 
oa their college careers, students in these 
- b groups differed in their level of interest in 
5 social and psychological problems. 
> The response to questions related to so- 
oy cial participation and extra-curricular ac- 
és tivities showed significant differences in only : 
a two areas. It was found that church at- ; 
BE tendance varied directly with the degree of 
25 authoritarianism. Students in the authori- ; 
©The import of this finding is not clear.’ It is 
tible for their feelings of upward mobility. Uniortunately, 
1 the limited number of students in the sample prevents ; 
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and the general practitioner ranked either 
first or second in prestige. Psychiatrists are 
ranked lowest in professional admiration for 
all groups taken together. This specialty also 
shows the greatest variation in the ranks as- 
signed to it by the three groups. It 

that the degree of admiration felt for the 
psychiatrist varies inversely with the degree 
of authoritarianism. The non-authoritarian 
students give the psychiatrist a rank of 
three, the medium students a rank of six, 
and those in the authoritarian group a rank 
of seven. This contrast in attitudes toward 
the psychiatrist by students in the three 
groups is borne out by tabulating the num- 
ber of times each ialist was named as 


standing reasons. The most prevalent reason 
given was their own lack of knowledge of 
psychiatry. Second in importance was the 
fact that the students were negatively im- 

An event occurred during the middle of the semester 


which allowed us to test the hypothesis that 
students who rank high on authoritarianism hold 


the 

the least favorable impressions toward 1 It 
was announced one of the essor — 
be available for medical 
students during the summer to work and receive instruc 
tion in a state mental hospital. These fellowships carried 
with them a rather attractive monetary compensation 

st 


— — t was hypothesized that fewer students 

with — authoritarian scores would apply for these 
than would those with low scores. For 

of analyzing these the entire class (167) 


Total 

Per Per Per Per 
No. cent No. cent No. cent No. cent 
17 36 16 is 4 9 77 22 
28 62 71 82 41 91 1% 78 
45 100 87 100 45 100 167 100 
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pressed by the relative lack of “precision’’ 
and “concreteness’’ that characterizes psy- 
chiatry. There were complaints of too much 
speculation, vagueness, and unfounded gen- 
eralization in the field. Finally, there were 
some students (mainly in the authoritarian 
group) who felt certain aspects of psychia- 
try (i. e., concern with sex and lack of a 
clear-cut system of ethics) conflicted with 
their religious convictions. The following are 
a few statements by students in the authori- 
tarian group explaining their feelings about 
psychiatry: : 

Psychiatrists, to me, would be the least ad- 
mirable of the lot. I dislike dealing with some- 
thing so intangible as the mind. It is such a new 
field that no definite remedies can be prescribed 
for an individual. 

Psychiatry is a B.S.er’s paradise, and, aside 
from organic conditions coped with by surgeons 
and neurologists, the field is full of couch 
doctors fleecing the public. 

' Psychiatrist—he is more removed from the 
field of reality than any other type of medical 
man—who is concerned with the body. 


The analysis of the attitudes toward the 
psychiatrist suggests the possibility that the 
authoritarian students (as compared with 
the non-authoritarians) have a high need for 
dealing with a “concrete” phenomenon that 
lends itself to precise determination. They 
appear to feel uncomfortable in areas that 
are not precisely defined and delimited and 
that require some speculation. It is also pos- 
sible that some of the negative attitudes to- 
ward psychiatry arise as a defense against 
introspection on the part of the authoritari- 
an personality. 

Altiludes concerning the physician- patient 
relationship.—At one point in the question- 
naire the students were asked to respond to 
a series of statements designed to elicit their 
evaluation of aspects of the physician- 
patient relationship. The statements are as 


1. Knowing how to deal with people’s 
emotional problems is just as important for 
the clinician as a knowledge of the other 
aspects of medicine. 


4 the least admired of the group. This dubious 

distinction was given to the psychiatrist by ; 
4 53 per cent of the authoritarian group, 16 ' 
4 per cent of the medium group, and 3 per f 
ae cent of the non-authoritarian group. 

* An examination of the explanations given 

FA by students for ranking psychiatrists lowest 

ee on the admiration scale indicated three out- 

iy 

a between the groups are significant at the It level (chi- 

square test). 
Non- 
tarian Medium _ tarian 
follows: 

Didan 
| 
Total 
a 
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2. Most general practitioners need more 
knowledge of psychology and the social 
sciences in order to deal competently with 
the various problems that arise in their 
practice. 

3. It is part of a doctor’s responsibility 
to be actively concerned with the political 


and social issues related to medicine (i.e., ' 


health insurance, legislative matters bearing 
on health conditions, etc.). 

4. In all cases involving physical com- 
plaints, the doctor should try to understand 
the emotional problems of the patient. 


Ocroser 1958 


difference between the average scores of the 
non-authoritarian group (9.4) and the 
authoritarian group (5.8) was statistically 
significant at the .001 level of probability. It 
is quite clear that authoritarianism varies 
inversely with “person-orientation,” as de- 
fined by the four statements above. This is. 
in line with our expectations derived from 
knowledge of the characteristics of the 
authoritarian personality and also corre- 
sponds with the attitudes held by the three 
toward psychiatry. 
To learn more about the relative values 


TABLE 3 
“PERSON-ORIENTATION” IN PHYSICIAN’S ROLE 


RELATIVE IMPORTANCE OF ATTRIBUTES OF A “GOOD Docron“ 


RANK ACCODING TO ATTRIBUTED mepoRTANCE® 


* Attribute ranked #1 is considered to be most important, while #6 is the least. 


These statements were scattered among 
others and not presented serially. Respond- 
ents were asked to express their agreement 
or disagreement with each statement by 
writing in the appropriate score.“ It was 
hypothesized that students in the authori- 
tarian group would react more negatively to 
these statements than those of either of the 
other groups—the assumption being that 
authoritarian ities would be less 
“person-oriented’’ than the others. Table 3 
indicates the scores of the three groups on 


alight. 


); +1 — slightly); +2 (agree moderately); +3 


that students assign to aspects of the physi- 
cian’s role, they were asked to list “what you 
think are the most important attributes, 
skills, and values that a good doctor should 
have.” The respondents were permitted to 
list as many or as few factors as they wished. 
The answers were tabulated by selecting the 
first two attributes mentioned and giving 
the first a score of two and the second a 
score of one. Table 4 gives a list of the six 


most frequently selected attributes of the 


physician’s role and the relative scores they 
were given by the individual groups. The 
rankings of the various attributes of the 
“good doctor” by the three groups show 
some interesting differences. In all groups 


5 — — 
4 
2 Group Possible score Actual score Average score 
a Non-authoritarian +360 +282 9.4 
Medium +696 +450 7.7 
Authoritarian +300 +174 5.8 
Non-auth. Medium Auth, All 
A Ability to understand and relate 228 2 4 4 3 
ie Technical skills and knowledge of 1 9 1 1 7 
General (also includes com- 
ae mon sense,” broadmindedness, etc.) 3 5 5 5 
ie Strong sense of moral and ethical values 6 2 2 2 a 
ti compassion, etc. 5 3 3 4 
characteristics (i. e., de- 
= tion, self-discipline, calmness) * 6 6 6 
a 
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“technical skills and knowledge of medi- 
cine” was chosen as the most important 
attribute. However, the second choice of the 
medium and authoritarian groups was 
“moral and ethical values,” while students 
in the non-authoritarian groups selected the 
“ability to understand and relate to 
people. The latter characteristic was 
‘ranked only fourth by the medium and 
authoritarian groups. Although these dif- 
ferences are quite apparent, their signifi- 
cance is not so readily understandable. It is 
possible that, as the degree of authoritarian- 
ism increases, there is more of a tendency for 
the student to regard the physician as a 
moral and spiritual guide of his patients. 
On the other hand, those who score low on 
authoritarianism may be more prone to 
think of the doctor-patient relationship it- 
self as a therapeutic instrument that serves 
to either facilitate or hinder treatment of the 
specific medical problem. This interpreta- 
tion may help us to understand the reason 
why the authoritarian group (as contrasted 
with the non-authoritarian) consider a “de- 
sire to help people” as being more important 
than the “ability to understand and relate 
to patients. This interpretation is proba- 
bly also related to the fact that the degree 
of authoritarianism varies directly with the 
degree of church attendance. 


CONCLUSIONS 


The range and diversity of the individual 
attitudes discussed in this paper are familiar 
to those dealing with medical students. The 
importance of the findings, however, con- 
sists in the fact that they point to the exist- 
ence of a syndrome of related attitudes, 
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fact takes on crucial importance when we 
realize that this may also be related to dif- 
ferent modes of handling the doctor-patient 
relationship in all types of clinical practice. 
Our research indicates that a negative feel- 
ing toward psychiatry is usually far from 
being an isolated attitude toward this spe- 
cialty. On the contrary, it is based on rather 
deep-seated and pervasive personality char- 
acteristics and underlying sentiments. Thus, 
toward psychiatry will also tend to have 
certain attitudes toward patients’ problems 
and may even have characteristic ways of 
relating to his patients. If this is so, then it 
is clear that all types of practice will be 
affected. 

In view of the pervasive negative attitude 
toward the “psychiatric approach” and 
some insight into the factors associated with 
this attitude, it behooves medical educators 
to re-examine the medical school curriculum. 
Again, what is emphasized here concerns not 
only the teaching of psychiatry, but all 
clinical instruction. To keep before the stu- 
dents the importance of understanding the 
psycho-social functioning of patients, two 
suggestions are offered. Increased course 
offerings in dynamic psychiatry and the re- 
lated behavioral sciences should be avail- 
able. Second, in all clinical teaching a con- 
scious attempt should be made to relate 
symptoms to the wider social context of the 
patient’s life. It seems reasonable to assume 
that at least some resistance to psychiatry 
can be reduced if it is placed in an active and 
continuous relationship with the other 
clinical disciplines. 

Aa yet, we knew relatively the 
full extent of the attitudinal variations 
among students differing on the authoritari- 
anism characteristic. For example, to what 
extent is the authoritarian student unable 
to tolerate cultural differences among the 
patients he deals with in the clinic? To what 
extent does his “moralism’”’ and religiosity 
render him less able to accept sexual and 
other forms of social deviance in patients. 
In what other ways is this characteristic 


ö 

84 a 

= 

: values, and personality factors. For ex- . 

ample, it is generally known that there are 

. resistances among students to the point of ; 
view of dynamic psychiatry. However, this 

1% Note differences between ome in “nur- 
ae turance” as gauged by the Edwards Preference 
; “It is implied that the concept of a 
That of — au itarian — may 8 — = 
personal e. g., things or 
of the (eK. with or 
“through” people). 
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Editorials 


MORE RESEARCH MEANS MORE PHYSICIANS 


The need for more physicians has been widely discussed in recent months. Generally, the 
emphasis has been placed on physician-population ratios and the demands for adequate 
medical coverage. However, the fact that the need for more physicians can also be related 
to expanding programs of medical research is one of the major points in the report of a 
group of special consultants to the Secretary of Health, Education, and Welfare. This 
group, appointed to advise the Secretary of Health, Education, and Welfare on long-term 
needs in medical education and research, included three medical school deans and had, as 
its chairman, Dr. Stanhope Bayne Jones, former dean at Yale. 

The report advises that expenditure for medical research should be tripled in the next 
12 years. Such expansion will require an increase in the number of medica] research scien- 
tists of from 20,000 to 45,000—concomitant with the demands by the growing population 
for more medical care. Accordingly, fourteen to twenty new medical schools, at a total cost 
of 500 million to one billion dollars, will be needed. Not only will more physicians for medi- 
the Ph.D. degree. 

slow growth should be the objectives of the research facilities at the N. I. H. No one would 
question the scientific merit of these programs. However, there is cause for concern whether 
continued mushrooming will not make serious inroads on the availability of medical research 
scientists. Even today the popularity of the research position in an institution with ultra- 
modern facilities plus assured financial support makes recruitment and maintenance of a 
top-notch medical faculty difficult for our medical schools. 

One would hope that the recommendation for a “new type of basic general support will 
receive very careful consideration. What should it be? The categorical training and research 
grants have been effective; yet a broader approach is indicated. Perhaps 5-year institutional 
grants to pay part or all of the salaries of promising young medical scientists would be 
desirable. The responsible investigator would be the Dean. We hope that Mr. Folsom’s 
successor, Secretary Arthur Fleming, will give prompt attention to the implementation of 
this section of the report. 

So many reports emerge from so many consultants these days! Here is a document 

Jonn Z. Bowers, M.D. 
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THE PURSUIT OF EXCELLENCE 


Recently the Rockefeller Brothers Fund supported a study entitled “The Pursuit of 
Excellence: Education and The Future of America.” The fifteen educators and editors who 
constituted the reporting panel included the President of the A.A.M.C.—Dean Lowell 
Coggeshall. The report delves into many aspects of the current and anticipated problems 
relating to the educational process in all areas and at all levels. It should be carefully re- 
viewed by medical educators. The comments on financing are germane to the core problem 
that faces our medical schools today. 

All of the problems of the schools lead us back sooner or later to one basic problem 
financing. . . For those who wish to resist or postpone the resort to federal funds and at 
the same time not constrict educational services, there seems to be only one alternative: a 
thorough, painful, politically courageous overhaul of state and local tax systems. To 
the extent that the Federal Government can assist in building construction either through 
loans or outright grants, it will be engaging in one of the most helpful and least hazardous 
forms of support to education.“ 


THE CARROLL REPORT 


During recent years the costs of medical education have come under considerable 
scrutiny. All medical educators recognize the inherent difficulties in making an objective 
study of such a complex problem. The role of research, the operation of the teaching hospital 
and of non-medical school teaching programs are a few of the complicating factors. It is 
singularly fortunate that Mr. A. J. Carroll, of the State University of New York, has, 
during the last two years, carried on a comprehensive study of the cost of the operation of 
a medical college. 

The report of the study has now been published under the sponsorship of this association. 
A summary statement has been prepared by Mr. Carroll and appears in this number of the 
Journal. 

We commend the report to the careful perusal of our readers and all other individuals 
concerned with the financial aspects of medical education. 

Joun Z. Bowers, M.D. 
Editor-in-Chief 
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SUMMARY OF THE REPORT ON A STUDY OF 
MEDICAL COLLEGE COSTS 


A year or so ago the Board of Trustees of the State University of New York, in planning 
the development of its two medical centers, faced these questions regarding the costs of 
medical education: 

How much does it cost to educate a doctor? Why is medical education so expensive? Does 
it have to be so expensive? What would happen if we cut the budget? 

What salaries are being paid by other medical colleges? What are the fringe benefits and 
other job factors that affect our competitive position in employing faculty members? What 
are the personnel policies and practices of other medical colleges? Do other universities 
have medical college personnel problems? If so, what are they and how are they being 
handled? 

What systems or plans are in effect at other colleges regarding the private practice of 
faculty members? What has been the experience at these schools? What are the good and 
bad points of each medical service plan? How do each of the various plans affect faculty 
- salaries, medical college costs, relationships with the medical profession, and the over-all 
operating efficiency of the college? . 

Consulting the reported costs of the various medical colleges raised more questions: 

Why are our costs so much higher than other colleges? Why does the dean feel that these 
comparisons are unreliable? How can we produce reliable cost comparisons? What portion 
of the medical college budget is spent for undergraduate teaching, for other educational 
programs, for research, for community health services, for patient services, etc.? Why is 
medical college cost accounting different from industrial cost accounting? 

How much do universities pay to operate their teaching hospitals and clinics? What are 
the general policies and practices governing these operations? How do centralized govern- 
ment fiscal and business controls affect costs and efficient operations? 

A study to find the answers to these questions was sponsored by the State University 
of New York. The report of this study is based on information obtained during personal 
visits to nine private and ten state teaching medical centers located in various parts of the 
United States. 

The report answers or will help you to answer all the foregoing questions and goes much 
further: 

It provides a formula to produce the uniformity needed for cost comparisons and pro- 
ceeds to develop comparable costs for the nineteen colleges. 

It centralizes the total costs of each college and compares the costs of each instructional 
department, administration, buildings and grounds, library, supplies, equipment, etc. 

It compares and discusses the factors that influence cost—student enrollment, the scope 
of teaching, research, and service programs, research grant expenditures, use of research 
grants for teaching salaries, volunteer faculty services, contributed facilities, etc. 

It describes in detail a proved, practicable, simple, and inexpensive “program cost 
finding’’ system. 

It discusses the effect of increased enrollment on per student costs, the problems of in- 
creased enrollment, educational programs for ancillary medical personnel and their effect on 
student costs, faculty staffing patterns, and the effect of administrative policies on costs. 


747 


Vol. 33, No. 10 irie 
a 
* 
; 


748 Journal of Medical Education Ocronzx 1958 


It discusses administrative practices and operating problems regarding such topics as 
medical care, use of radioisotopes, use of television for teaching, and electronics laboratories. 

In conclusion it tells how this information may be used to improve administrative ef- 
ficiency, for planning, and for substantiating budget requests for more adequate financial 
support. 

In his Preface to the report Dr. Ward Darley, executive director of the Association of 
American Medical Colleges wrote: “. . The detail as to concepts and procedures is such 
that any teaching medical center can find direction therein for the execution of a self-study 
and, as a result, compare itself for the fiscal year 1956-57 to any of the nineteen institu- 
tions.“ 

Dr. Darley also wrote: “. . The report will give members of the university governing 
boards, legislators, and other laymen who play an essential role in medical education a 
better understanding and appreciation of the problems and complexities of teaching 
medical centers.” 
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Excerpts 
PEACE WITH “THIRD PARTIES” 


Increasing entry of “third parties” into the economics of medicine is, io many U.S. doctors, 
a portent of things io come. Some physicians say it will eventually tend to break down the tradi- 
tional relationship of doctor and patient; others claim it will speed the day of socialized medicine. 

In a speech at the New York County Medical Society's annual meeting, ita koing presi- 
dent, Dr. Philip D. Allen, presented a different point of view. Excerpts from his speech follow: 

Somehow, a peaceable and working relationship must be found between the medical 
profession and the so-called “third parties” which have been entering into the problem of 
medical care. 

Too many physicians, I believe, pin the label “third parties,” as a slogan on medical 
schools, hospitals, insurance plans, union health and welfare funds, industrial medical in- 
stallations, and then go on to beat this slogan to a pulp. This may be gratifying in an 
emotional sense, but it solves very little. Too often it means only that we stand on status 
quo and what used to be, and fail to recognize that opposition alone is not enough. 

The insurance companies, be they profit or nonprofit, constitute one “third party” with 
whom we must learn to work. The same applies to the health and welfare funds of unions. 
We are fighting a losing battle if we think the prepayment of medical expenses is not here 
to stay. 

The public, or patients, demand—and I think with justification—that they should try 
to meet the cost of illness beforehand, while they are in good health. The insurance prin- 
ciple of prepayment is the way to do this. 

Fees Must Be “Proper and Equitable.”—We all know how much trouble arises when the 
doctor says: “Don’t worry about the bill. It will be all right. You just get well.” This is 
most reassuring to the patient in his time of illness. But the difference between what the 
physician may think is a fair bill and what the patient thinks about it is the prime cause 
of complaints to our grievance committees across the nation. 

Insurance for illness is the business-like way to pay medical and surgical bills. I believe 
the more a physician receives his income from this source, the less the traditional doctor- 
patient relationship tends to break down. If the fees in the insurance schedule are proper 
and equitable for both patient and physician, we can do much to resolve problems in this 
area. 

The great difficulty is to get the medical profession to accept fee schedules, but this is 
being done more and more. The pattern of the future is that probably 90 per cent or more 
of the average physician’s income will come from so-called “third party” payments and not 
from the patient himself. This has already happened in some parts of the nation, especially 


in the Pacific Northwest. 


I would warn the “third parties,” however, that if they insist on fee schedules which 
are below what is just and equitable in a given community, and try to get their medical 
care “wholesale,” they will find they receive just what they pay for. 

Education Program Is Needed.—In this area of insurance, incidentally, I would note 
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that both the public and the medical profession need a tremendous educational program to 
learn this basic concept: that insurance does not create wealth. 

Too many people think, if they have an insurance claim, that they have hit the jackpot 
of fortune. And I am appalled that many doctors have the same idea, and raise their fees 
far above their normal rates just because the patient does have insurance. 

This, I maintain, is the way to kill the insurance concept of protecting against the costs 
of illness by prepayment. It is the way, too, to speed the day when government health in- 
surance will replace voluntary health insurance. 

I dislike mentioning that old bugaboo slogan, socialized medicine, but it seems necessary 
at times. I do maintain that the medical profession and the medical societies must work - 
closely with private health insurance plans and see that they do their job and, in the future, 
a still better job. Complacency must not exist in this field. 
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Reprints 


THE PRESENT AND FUTURE STATUS OF FOREIGN MEDICAL 
SCHOOL CREDENTIALS IN THE UNITED STATES* 


Introduction 


Since February, 1950, the Council on Medical Education and Hospitals of the American 
Medical Association and the Executive Council of the Association of American Medical 
Colleges have published a list of foreign medical schools whose graduates are recommended 
for consideration on the same basis as graduates of approved medical schools in the United 
States and Canada. This has always been offered as an advisory list for the use of State 
Licensing Boards, Hospitals, Specialty Boards and other organizations in the United States 
concerned with the evaluation of medical credentials and qualifications of graduates of 
foreign medical schools. These same organizations have always been advised that the list 
was acknowledged to be a tentative one and that the position of the Councils with respect 
to the foreign medical schools not listed has been that they neither approve nor disapprove 
of them. 

In the years since the initial publication of this list, the number of graduates of foreign 
medical schools coming to the United States on either temporary or permanent visas has 
increased tremendously. The vast majority of physicians now entering this country either 
for further study as interns or residents or for permanent stay and medical licensure have 
received their medical degrees from medical schools other than those listed. 

It is impossible for the Council on Medical Education and Hospitals of the American 
Medical Association and the Executive Council of the Association of American Medical 
Colleges to obtain and maintain adequate and current information concerning the education- 
al programs of all or even a reasonable portion of the medical schools in the world whose 
graduates will now and in the future wish to come to the United States. For this reason, 
the two Councils many months ago reached the decision that it was no longer feasible to 
maintain a recommendation regarding graduates of foreign medical schools based on the 
school of graduation. After considerable study, it was concluded that a mechanism for the 
evaluation of the medical credentials and qualifications and facility with the English lan- 
guage of the individual foreign physician would be more generally equitable to graduates 
of all foreign medical schools desiring to enter this country. A program of this kind would 
˙ ²˙ wu Sor whose cave these physicians would 
have responsibility. 

The Educational Council for Foreign Medical Graduates 

After more than two years of cooperative study by representatives of the American 

Hospital Association, the American Medical Association, the Association of American 
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Medical Colleges, and the Federation of State Medical Boards of the United States, a meth- 

od for evaluating the graduates of foreign medical schools wishing to come to the United 
States has been devised. The four parent groups have sponsored the organization of the 
Educational Council for Foreign Medical Graduates (ECFMG) to implement this new 
program. The Educational Council for Foreign Medical Graduates (ECFMG) has been 
legally incorporated in the State of Illinois and is located at 1710 Orrington Avenue, Evans- 
ton, Illinois. Responsibility for the affairs of ECFMG rests with a 10-member Board of 
Trustees which includes two members each selected by the American Hospital Association, 
the American Medical Association, the Association of American Medical Colleges, the 
Federation of State Medical Boards of the United States and two representatives-at-large 
(one selected by the United States Department of Health, Education and Welfare and one 
by the United States Department of Defense). 

ECFMG will evaluate the medical credentials of graduates of foreign medical schools 
wishing to enter the United States. Credentials will be declared acceptable if they indicate 
that the foreign graduate has completed no less than 18 years of formal education including 
at least 4 academic years in a bona fide medical school. For candidates whose credentials 
are acceptable, ECFMG will test their knowledge of medicine and command of English 
through testing centers in the United States and abroad. Those candidates who are success- 
ful will be certified as possessing medical knowledge reasonably equivalent to that expected 
of graduates of approved medical schools in the United States and Canada and as having 
satisfactory facility with the English language. The certification so acquired will be trans- 
mitted to hospitals, licensing authorities, specialty boards and other appropriate organiza- 
tions or institutions as desired by the candidates. 

It is to be emphasized that ECFMG (and also the Council on Medical Education and 
Hospitals of the American Medical Association and the Executive Council of the Association 
of American Medical Colleges) is not designed to serve as a placement agency. Graduates 
of foreign medical schools must continue to make arrangements for placement in U.S. 
hospitals through direct correspondence with the hospital(s) concerned. Assistance in 
placement may also be obtained through the National Committee for Resettlement of 
Foreign Physicians, Inc., 31 Union Square West, New York 3, N.Y. 

Further information regarding the program of ECFMG, procedure for making applica- 
tion, dates and locations for testing, fees, etc., can be obtained by corresponding directly 
with the Educational Council for Foreign Medical Graduates, 1710 — Avenue, 
Evanston, Illinois. - 


The Present and Future Status of the List of Foreign Medical Schools 


In February, 1958, the. Council on Medical Education and Hospitals of the American 
Medical Association and the Executive Council of the Association of American Medical 
Colleges acted to withdraw the current list of foreign medical schools for whose graduates 
the Councils have recommended consideration on a basis comparable to that of graduates 
of approved medical schools in the United States and Canada. The withdrawal of this list 
and its accompanying recommendation is to become effective as of January 1, 1960. 

_ The Councils wish to emphasize that this notice of discontinuing the listing of certain 
foreign medical schools is not intended to indicate any lowering of standards of the foreign 
medical schools that have been on the list. Rather, this action reflects the Councils’ inability 
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to acquire and maintain a continuing, adequate knowledge of the edu tional programs of 
all the foreign medical schools whose graduates come to the United States. 

The Council on Medical Education and Hospitals of the American Medical Association 
and the Executive Council of the Association of American Medical Colleges now recommend 
that licensing boards, hospitals, specialty boards and other organizations in the United 
States concerned with the medical qualifications of graduates of foreign medical schools 
consider certification by the Educational Council for Foreign Medical Graduates as evidence 
that the recipient of such certification is possessed of medical knowledge comparable to that ex- 
pected of graduates of approved medical schools in the United States and Canada. These two 
Councils further recommend that such certification be considered as evidence of the quality of 
medical training offered by the medical school attended by the holder of a certificate at the time 
of his graduation. 

In the interval between the present and the January 1, 1960, effective date of withdrawal of 
the list of foreign medical schools, the Councils ill support the recommendation in regard to 
graduates of the listed schools and also the recommendation pertaining to certification by the 
Educational Council for Foreign Medical Graduates. The Councils believe that the transition 
period of almost two years should allow adequate opportunity for all concerned to adapt to 
this new program. 


The Present and Future Status of Graduates of Foreign Medical Schools 
Seeking Advanced (Internship and Residency) Training in the 
United States under the Exchange-Visitor Program 

The Council on Medical Education and Hospitals of the American Medical Association 
will revise in the near future its Essentials of an Approved Internship and Essentials of 
Approved Residencies and Fellowships to include a statement to the effect that hospitals 
considering foreign medical school graduates for internship or residency positions are recom- 
mended to acquire reasonable assurance regarding the medical qualifications of foreign 
trained physicians by deferring their appointment until the candidates have been certified 
by ECFMG. 

It is expected that this revision will be effective for intern and residency appointments to 
begin on and after January 1, 1960. Since graduates of foreign medical schools accepting 
appointments as interns and/or residents in the interval period before January 1, 1960, are 
likely to consider seeking reappointment after that, it is suggested that where possible 
they avail themselves of the opportunity of evaluation by ECFMG before that date. 
Regardless of the date of appointment, it is expected that all graduates of foreign medical schools 
serving as interns or residents in U.S. hospitals as of July 1, 1960 will have been certified by 
ECFMG. 


The Present and Future Status of Graduates of Foreign Medical Schools 
Entering the United States on Permanent (Immigration) Visas 


Neither the Council on Medical Education and Hospitals of the American Medical 
Association nor the Executive Council of the Association of American Medical Colleges is 
in a position to render advice concerning the basic privilege of immigration. Information 
concerning immigration to the United States can be obtained from the nearest United 
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States Consulate or Embassy or from the Immigration and Naturalization Service of the 
United States Department of Justice. 

Medical licensure in the United States is a “state right” and is entirely under the juris- 
diction of the governments of the individual states. The power to license physicians is 
exercised through the medical licensing boards of each individual state and there is no 
licensure of physicians in this country by the federal government. It is not possible for 
either Council or for ECFMG to intervene on behalf of any individual seeking licensure 
whose credentials do not meet the requirements of the board to which he has applied. 
ECFMG will, however, on request of the foreign trained physician notify any board of his 
certification acquired through the new evaluation program. 

A summary of the present requirements of the various states, territories and possessions 
for medical licensure of foreign medical graduates is appended as an insert. This material 
is collected annually by the Council on Medical Education and Hospitals and published in 
The Journal of the American Medical Association. Current and more detailed information 
should be obtained through direct correspondence with the secretaries of the boards in 
those states in which the foreign medical graduate is most interested. The names and 
addresses of the secretaries of the medical examining boards can be found on the reverse 
side of the insert. 

Graduates of foreign medical schools contemplating immigration to the United States 
for the practice of medicine should note that one requirement of the vast majority of states 
is an approved internship in the United States. It is anticipated that hospitals offering 
approved internships will request that graduates of foreign medical schools seeking such 
positions on and after January 1, 1960, will have obtained certification by ECFMG. It 
appears likely that some hospitals may expect such certification prior to that date. Regard- 
less of the date of appointment, it is expected that all graduates of foreign medical schools serving 
as interns or residents in U.S. hospitals as of July 1, 1960, will have been certified by KFH. 

The Federation of State Medical Boards of the United States helped create and strongly 
supports the program of the Educational Council for Foreign Medical Graduates and it is 
anticipated that increasing numbers of individual medical licensing boards will require 
certification by ECFMG as prerequisite to licensure examination for foreign medical 
graduates. It is likely that by January 1, 1960, many and perhaps most licensing boards will 
have established this requirement. 


Present and Future Status of American Citizens Studying 
Medicine outside the United States and Canada 

American citizens undertaking their medical studies abroad have been subject to the 
same regulations and procedures governing medical licensure and intern and residency posi- 
tions as are all other graduates of foreign medical schools. Therefore, Americans enrolled 

in medical schools outside the United States and Canada who plan to return to this country 
for internship, residency and/or medical licensure are encouraged to seek certification by 
ECFMG on completion of medical school studies. Comments appearing above concerning 
the relationship between ECFMG and internship and residency positions and medical 
licensure for foreign medical graduates entering the United States on permanent visas are 
equally applicable to American citizens studying medicine abroad. 
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Policy of the American Hospital Association Concerning 
Graduates of Foreign Medical Schools 

The American Hospital Association has strongly supported the organization and efforts 
of the Educational Council for Foreign Medical Graduates. It believes that only qualified 
medical graduates should serve in patient care situations in hospitals. To this end, it now 
advises hospitals considering appointment of foreign medical graduates to their staffs, 
wherever they can do so with fairness to themselves and to the foreign medical graduate, 
to accept only foreign medical graduates certified by the Educational Council for Foreign 
Medical Graduates. 

It is expected that all graduates of foreign medical schools serving as interns or residents in 
U.S. hospitals as of July 1, 1960, will have been certified by ECF MG. The American Hospital 
Association will take this into consideration when approving hospitals for listing. 


Policy of the National Intern Matching Program Concerning 
Graduates of Foreign Medical Schools 


The vast majority of graduates of American medical schools acquire internship appoint- 
ments through a matching program which assures them a position in the first hospital of 
their choice that ranks the graduate high on its list of prospective interns. In the past, the 
National Intern Matching Program, 2530 Ridge Avenue, Evanston, Illinois, has accepted 
graduates of foreign medical schools. It will continue to do so beginning with the 1959 
1960 program, provided the foreign medical graduate has been certified by the Educational 
Council for Foreign Medical Graduates. Information regarding the National Intern 


Matching Program can be obtained at the address given above. 
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Kennets E. Penrop 
Book Review Editor 


Book Reviews 
Doctors in Gray: The Confederate Medical 

Service. By H. H. CunntncHam. Baton 

Rouge: Louisiana State University Press, 
1958. 273 pp. plus appendices. $6.00. 

It is of considerable interest that, in spite of 
the large number of books and manuscripts 
published on the various aspects of the Civil 
War, little attention has been paid to the medi- 
cal services of either side. In this interesting 
and informative book Dr. Cunningham has 
made an effort to correct this situation from the 
Confederate point of view. 

In reading this book one concludes that more 
progress has been made in the last hundred 
years than he may have believed previously. 
Medicine was unbelievably primitive at the 
time of the great civil conflict, and it has long 
been known that in that period of history dis- 
ease and illness accounted for far more casual- 
ties than bullets in any war. 

Whereas some may object to the vast num- 
ber of statistics included in this book, they are 
recognizably necessary in the interest of com- 
pleteness. This book will be invaluable for other 
historians, as it reflects a summarization of an 
enormous number of original papers and manu- 
scripts to which Dr. Cunningham had access. 
A valuable portion of this book is included in 
the last appendix where the source material is 
discussed at some length. 

Of great interest to many people concerned 
with tracing the activities of their ancestors in 
the Confederate Army is the appendix listing a 
large number of the medical officers and their 
specific duties. Likewise, many people living in 
the South will be interested in the location of 
the various hospital units again offered in an 


appendix. 

One of the most significant developments in 
relation to military medicine was the introduc- 
tion, in the Spring of 1862, of a plan for ex- 
change of surgeons between the conflicting 


armies. Up to that time it had been customary 
756 


in all wars for medical personnel, like other 
military personnel, to be held as prisoners of 
war when captured. Seemingly the first break 
from this tradition occurred when the army of 
Stonewall Jackson, during his Shenandoah Val- 
ley Campaign of 1862, entered the city of Win- 
chester on May 25. A number of Union wounded 
had been left at Winchester’s Union Hotel Hos- 
pital which was in charge of Brigadier General 
J. Burd Peale. General Jackson ordered that 
Peale and his colleagues be allowed to continue 
their ministrations undisturbed, and when 
Jackson’s forces withdrew on May 31 an agree- 
ment was reached between the Union surgeons 
and Dr. Hunter Holmes McGuire, Medical Di- 
rector of Jackson’s army, which freed the former 
unconditionally upon their promise to work for 
the release of the same number of Confederate 


ir efforts to win support for the prin- 
t all medical officers captured there- 
should be released unconditionally. The 
re Be 10 General George B. McClellan, 
Commander of the United States Army of the 
Potomac, proposed to General Lee that medical 
officers “be viewed as non-combatant” and not 
liable to detention as prisoners of war. General 
Lee concurred to this proposal on June 17, 1862, 
and this proposal was adhered to without inter- 
ruption until the summer of 1863. At this point 
an episode occurred involving one Dr. William 
P. Rucker who was accused by the Confederates 
of “committing murder and stealing a horse 


shortly after the outbreak of hostilities. Conse- 


quently, he was detained as a criminal, and the 
Union Army retaliated by holding a hostage 


from among the Confederate surgeons eligible 


for exchange. Several months passed before this 
episode was closed by the escape of Dr. Rucker 
from his prison in Richmond following which 
the exchange of medical personnel was re- 
sumed. 

This book should prove of interest not only 
to students of the Civil War and those of 
Southern ancestry but to all interested in medi- 
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cal history and a glimpse into medicine as it 
existed one hundred years ago. Not only is the 
book of value for factual information but in 
many places provides delightful light reading. 

K. E. P. 


Abstracts 


Orthopedic Diseases-Physiology-Pathol- 
ogy-Radiology. By Ernest AEGERTER and 
Joun A. Kiexpatricx, Jr. ist ed. Phila- 
phia: W. B. Saunders Co., 1958. 588 pp. 
$12.50. 

The “basic science” aspect of bone disease 
has lagged behind that of other systems. This 
has been due to the difficulties involved in cellu- 
lar and intracellular investigation. New tech- 
niques and tools that have recently become 
available in the fields of histochemistry, im- 
munologic chemistry, and radioactive isotopes 
have permitted probing into the cell membrane 
and greatly enhanced activity in this field. 
Furthermore, phase, ultraviolet and electron 
microscopy have aided greatly in revealing 
aspects of cell composition that heretofore were 
undreamed of. This book is conceived by its au- 
thors as a start in making this newer knowledge 
available to the busy practitioner of medicine. 
It looks at bone disease from the standpoint of 
its altered morphology and physiology, yet it 
tries to.interpret these in terms of symptoma- 
tology and roentgenography. This book is con- 
cerned with the understanding of the diseases 
which affect the musculoskeletal system. It is 
based on the concept that the diagnosis of 
orthopedic diseases necessitates an understand- 
ing of the pathology and physiology of bone; 
from these disciplines arise the clinical mani- 
festations and the radiographic and laboratory 
findings. This volume is primarily a compendium 
of material published elsewhere. No pretense is 
made for completeness, since it is intended for 
practical use by the clinician who wants to in- 
crease his diagnostic efficiency, the radiologist, 
the pathologist, the young specialist who must 
face board examinations, and the medical stu- 
dent who must acquire a certain amount of 

knowledge of orthopedic diseases at that stage. 


Pediatric Surgery. By Oxvanx Swenson. New 
York: Appleton-Century-Crofts, Inc., 1958. 
750 pp., 980 illustrations. $20.00. 
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This textbook on pediatric surgery was 
planned to supplement rather than duplicate 
volumes on general adult surgery. The features 
which distinguish a disease in children from 
that in adults are described in detail. In many 
books on adult surgery many of the conditions 
limited to children are not included or are dealt 
with briefly. Such processes and their treat- 
ment are fully described here. Operative pro- 
cedures peculiar to pediatric surgery are ex- 
plained as completely as possible. Pre- and post- 
operative care, in addition to complications, are 
presented in detail. Likewise, for the benefit of 
young surgeons who are often hard-pressed to 
find an adequate description of some of the 
more simple surgical procedures, considerable 
space is devoted to this aspect of surgery. 


Fractures and Other Injuries. Edited by 
Epwin F. Cave with 39 contributors. Chica- 
go: Yearbook Publishers, Inc. 838 pp. $28.00. 


This book was prepared by the members of 
the Fracture Clinic of the Massachusetts Gener- 
al Hospital and the faculty of Harvard Medical 
School. An editorial board comprised of Drs. 
Joseph S. Barr, Bradford Cannon, Claude E. 
Welch, James C. White, and Edwin F. Cave 
coordinated all contributions. In a sense this 
book represents a successor to “Experience in 
the Management of Fractures and Disloca- 
tions,“ which was first published in 1938 by the 
same group. However, the present volume does 
not limit itself as much as the former and now 
includes treatment of all forms of trauma. Con- 
siderable variability in presentation is evidenced 
among the various chapters. In some, consider- 
able statistical data are included, whereas in 
others there is none. Some chapters are freely 
illustrated, and others have no illustrations. 
Each chapter is followed by a set of bibliograph- 
ical references. 


Physical Diagnosis. By F. Bennetre ADAMs. 
14th ed. Baltimore: Williams & Wilkins Co., 
, 1958. 879 pp. $12.00. 


This book is the direct descendent from the 


editions and was, at his request, joined by Dr. 
Adams for the twelfth edition. Since that time 
book has increasingly become the work of 
A as to justify the present edi- 
's longer carrying the name of Dr. 
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ö Richard C. Cabot first published in 1900. Dr. a 
5 Cabot carried this book through the first eleven ‘ 
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Cabot. This is the first revision since 1942 and 
consequently is a considerable one. There has 
been extensive reorganization and revision, but 
the purpose of the book remains the same: to 
show how the patient should be examined; to 
describe the normal findings; to explain and in- 


terpret the important symptoms and signs cre- | 


ated by injury or disease. No effort has been 


made to cover the entire field of medicine—in. 


fact, the author’s aim has been to select only 
those disturbances which one is likely to en- 
counter from day to day. The unusual and ex- 
treme have purposely been omitted. 


Pathology for the Physician. By WILLIAM 
Boyp: 6th ed. Philadelphia: Lea and 
Febiger, 1958. 891 pp., 489 illustrations. 
$17.50. 


The first five editions of this book were pub- 
lished as Pathology of Internal Diseases. In many 
respects this may be considered a new book 
rather than merely a new edition. Large sections 
have been rewritten, rather than new material 
being merely added to the old. This is especially 
true in the chapters dealing with the kidney, 
the respiratory system, the blood and the endo- 


chapters have been written on diseases of 
muscle and the internal environment, a separate 
one written on diseases of joints, and the chap- 
ters on the kidney have been placed immediate- 
ly after those on the heart and arteries because 
of the increasingly intimate correlation between 
cardiovascular and renal diseases. The rewriting 
has been done with the graduate rather than 
the undergraduate student in mind, the physi- 
cian or internist rather than the pathologist, the 
young rather than the old. The references have 
been rearranged alphabetically instead of by 
subject matter. 
Obstetrics and Gynecology. By J. Rorert 
Wittson, Crayton T. Beecuam, Isapor 


Forman, and Els Rem Carrincron. St. 


Louis: C. V.. Mosby Co., 
$10.75. 


This textbook is an outgrowth of mimeo- 
graphed summaries of the course taught third- 
and fourth-year medical students at Temple 
University School of Medicine. The book is 


1958. 589 pp. 


aimed at a middle ground somewhere between. 


Octoser 1958 


the two extremes of synopses of obstetrics and 
gynecology and the many costly encyclopedic 
texts which include the details of anatomy, 
physiology, pathology, and laboratory and 
operative techniques. The emphasis is placed 
upon the changes produced in body structures 
and their function by various obstetric and 
gynecologic conditions. The book emphasizes 
methods of diagnosis and treatment which can 
be utilized by the family physician, as well as 
the specialist, in his own office or in the hospital. 
In format the book presents a sequential story 
of the life history of normal women and their 
diseases from birth to senescence. Normal and 
abnormal pregnancies are considered as a unit, 
although certain gynecologic problems are in- 
troduced at what the authors consider to be ap- 
propriate points in the obstetric discussions. 
The emotional as well as physical aspects of ob- 
stetric and gynecologic problems have been in- 
cluded when appropriate. In addition, the pre- 
ventive aspects of the subject are also stressed. 


The Physiology of Man. By L. L. LANcLey 
and E. CwHerasxin. 2d ed. New York: 
McGraw-Hill Co., 1958. 653 pp. $6.95. 


A sincere effort has been made by the 
authors to incorporate as many of the criticisms . 
they have received of the first edition of this 
book as possible. The first section is now devot- 
ed to orientation. Likewise, throughout the 
book, additional attention has been paid to ana- 
tomical considerations, so that the student may 


physiological 
digestible units, but always with the final result 
of thé integrated whole in mind. This book pre- 
supposes no previous knowledge of physiology. 


Electrocardiography. By MICHAEL Berrn- 
retrer. Philadelphia: J. B. Lippincott Co., 
1958. 129 pp. $5.00. 

The author’s purpose in writing this book is 
to outline the fundamental aspects of electro- 
cardiography as they are encountered in every- 
day practice. The book has been directed to- 
ward the needs of the medical student, the gen- 
eral practitioner, and the internist. It is also 
meant to supplement the graduate courses in 
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hospital. Most of the electrocardiograms shown 
are from patients whose condition was verified 
by necropsy findings. 


Electrocardiogram Clinics. By Josxrn E. F. 
RisEMAN and ELLIor L. SAGALL. New York: 
Macmillan Co., 1958. 258 pp. $10.50. 


The purpose of this book is to provide illus- 
trations of the practical use of the electrocardio- 
gram in the management of patients with defi- 
nite or suspected heart disease. This book is not 
meant for the experienced consultant. Rather, 
it is intended for that growing group of general 
practitioners and internists who have learned 
that a knowledge of electrocardiography can aid 
them in the management of some of their car- 
diac problems. The book is an outgrowth of a 
postgraduate course entitled “EKG Clinics” 
conducted by the authors. For these clinics 
practitioners were asked to supply tracings, 
case histories, and questions on clinical manage- 
ment. The round-table discussions of the clinics 
were tape-recorded, edited, and used to form the 
basis of this book. In the section entitled Dis- 
cussion of the Electrocardiogram” the authors 
have attempted to describe the tracings, step 
by step, following the same routine for each 
patient. This detailed report is included in each 
case to enable the student to check his own 
analysis of the characteristics of the tracings. 


Medical Electrical Equipment. Edited by 
Rosert E. Mottoy, with 21 contributors. 
New York: Philosophical Library, Inc., 1958. 
306 pp., 238 illustrations. $15.00. 

This book has been prepared in the belief 
that there is a real and urgent need for authori- 
tative information on the principles, operation, 
care, and routine maintenance of medical elec- 
trical equipment, presented in terms that do not 
presuppose a deep knowledge of electricity. In 
recent years there has been a tremendous inflow 
of electrical apparatus and devices of all kinds 
into the hospitals and clinics, which has placed 
upon the medical staff who operate them, and 
on the technicians who carry out the routine 
maintenance, the need to have a clear under- 
standing of the principles involved, some know!l- 
edge of their construction, and, most important, 
information on the special care required to elim- 
inate possible dangers to the patients and staff. 
It is with this thought in mind that this helpful 

volume has been prepared. 
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The Medical Assistant. By Miriam Brepow. 
New York: McGraw-Hill Book Co., Inc., 
1958. 419 pp. $7.50. 


In the last few years, largely resulting from 
the shortage of trained nurses, there has evolved 
an increasing number of medical assistants who 
play an important role in the office of the prac- 
ticing physician. These medical assistants repre- 
vent a cross between the trained medical secre- 
tary and the graduate nurse. The present book 
was written to provide a training or reference 
text for this increasing number of medical as- 
sistants. The book is written for the person with 
no medical training and attempts to teach (1) 
what the assistant has to do, (2) how she should 
do it, and (3) why she should do it. In addition, 
it includes basic theoretical information that is 
essential for the assistant to know if she is to 
carry out her duties competently. 


The Psychology of Medical Prectice. By 
Marc H. Hotrenper. Philadelphia: W. B. 
Saunders Co., 1958. 262 pp. 86.00. 


In a general way the expression the psy- 
chology of medical practice” is used here to 
refer to the art of medicine. It is the author’s 
purpose to turn a psychological spotlight on the 
patient, the physician, and what might be 
called the medical situation. This book is not a 
textbook of psychiatry. Neither is it a textbook 
of psychosomatic medicine. The focus is on 
psychological problems encountered in practice 
which the physician may attempt to handle 
himself. Psychological application to four spe- 
cialties—medicine, surgery, obstetrics, and 
pediatrics—is covered. A separate chapter has 
been devoted to the patient with carcinoma, 
and two chapters have been devoted to the 
doctor-patient relationship, one theoretical and 
the other practical. In the last two chapters the 
psychological factors related to giving medicinal 
and non-medicinal prescriptions are discussed. 


Books Received 


Juvenile Delinquency. Edited by Josxrn S. 
Rovcex with 12 contributors. New York: 


Philosophical Library, 1958. 365 pp. $10.00. 
The Analysis of Dreams. By MEpDArD Boss 
(translated by Arnold J. Pomerans). New 
om Philosophical Library, 1958. 211 pp. 
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Gestation. Trans. Fourth Josiah Macy, Jr., 
Found. Conf., March 5, 6, & 7, 1957. Edited 
by Craupe A. Vittzz. New York: Josiah 
Macy, Jr. Found., 1958. 201 pp. $4.50. 


The Psychiatric Hospital as a Small Sq- 
ciety. By Wrtt1am ist ed. Cam- 
bridge: Harvard University Press, 1958. 389 
pp. $6.50. 


Perversions: Psychodynamics and Thera- 
py. Edited by Sanpor Loranp and MICHAEL 
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Baurnr. Ist ed. New York: Random House, 
1956. 307 pp. $5.00. 


Crime and Insanity. Edited by Ricuarp W. 


Nice. New York: Philosophical Library, 
1958, 276 pp. $6.00. 


Maimonides’ The Preservation of Youth. 
Translated by Fi Tappm as-Smma. New 
York: Philosophical Library, 1958. 92 pp. 
$2.75. 
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FOR CHRONIC LYMPHOCYTIC LEUKEMIA | 


A derivative of nitrogen mustard, it has provided amelioration of follicular lym- | 
phoma, lymphocytic lymphoma with or without leukemia, and Hodgkin’s disease. 


BUSULFAN 


“Myleran’ has been reported to induce remissions, lasting up to two years, in chronic 
myelocytic leukemia. In addition to the decrease in total white cell count and a 
selective reduction of immature myeloid cells, it usually gives, early after its ad. 
ministration, a rise in hemoglobin level and pronounced subjective improvement. 


MERCAPTOPURINE 


‘Purinethol’ provides worth-while temporary remissions, either partial or 


in a high percentage of patients. In general, a higher proportion of children than 
Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving ‘Leukeran’, ‘Myleran’ or ‘Purinethol’. 
Full information about these products will be sent on request. 


x BURROUGHS WELLCOME & CO. (U.S.A. INC., Tuckahoe, New York 
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NEWS FROM THE MEDICAL 
SCHOOLS 


Alabama 


New appointments to the Medical Center 
include Dr. LELAND CLARK and Dr. Hxx- 
SCHEL Vicror Murpavucu, Jr. Dr. Clark 
was named associate professor of biochemis- 
try in the department of surgery. He is the 
inventor and developer of the Clark Oxy- 
genator, used in advanced cardiac surgery. 
Dr. Murdaugh joined the faculty as assist- 
ant professor of medicine and director, 
Renal and Electrolyte Section of the depart- 
ment of medicine. He is also assistant chief, 
Medical Service, of the Veterans Adminis- 
tration Hospital in the Medical Center. 
Arkansas 

The Medical Center has been awarded a 
grant of $1,066,000 by the Public Health 
Service to help finance construction of a 
clinical research wing. The money will be 
matched on a dollar-for-dollar basis by pri- 
vate funds being raised within the state. 

Dr. PI P. ETI, former assistant 
professor of ophthalmology at the Univer- 
sity of Iowa, has been appointed associate 
professor to head the ophthalmology divi- 
sion in the department of surgery. The de- 

t has been awarded a $25,000 grant 
from the National Institutes of Health to be 
used toward paying salaries in the newly- 
created division. 


Dr. Horace N. Marvin has been pro- 
moted to professor and head of the depart- 
ment of anatomy. He succeeds Dr. Wu 
IAA C. LAxdsrox, who has reached emeri- 
tus rank after serving on the faculty 28 
years. 


University of Chicago 

Dr. Martin E. HANxx, associate profes- 
sor of biochemistry, and former assistant 


dean of students in the division of biological 
sciences, has been named director of the 
clinical chemistry laboratory. Among the 
purposes of this appointment is a consolida- 
tion of the work in clinical chemistry which 
is now being done independently in the vari- 
ous Clinical departments and hospitals of the 
university. 


Colorado 


A grant of $24,626 by the Office of Voca- 
tional Rehabilitation of the Department of 
Health, Education, and Welfare has been 
given to the department of physical medi- 
cine and rehabilitation to enhance its teach- 
ing program. It will be used for the teaching 
of medical students and vocational coun- 
sellors, and for postgraduate courses for 
physicians in the Rocky Mountain area. 

Dr. CHARLEY J. SmyTH, associate profes- 
sor of medicine, was named president-elect 
of the American Rheumatism Society at its 
recent annual meeting in San Francisco. Dr. 
Smyth is also a member of the executive 
committee of the Rocky Mountain Chapter 
of the Arthritis and Rheumatism Founda 


tion. 


George Washington 

With the opening of the new school year, 
Dr. LELAND WiLBur Parr will serve as pro- 
fessor emeritus in residence. Dr. Parr joined 
the staff of the school in 1932 and has been 
executive officer of the department of bac- 
teriology, hygiene and preventive medicine 
since 1939. Dr. Herpert Leonarp Ley, Jr. 
has been appointed professor of bacteriology 
and will succeed Dr. Parr as executive of- 
ficer. Dr. RicHARD CULBERTSON, as- 
sociate clinical professor of urology, has been 
designated as executive officer of the depart- 
ment for the new school year. 
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Florida 


The University of Florida’s new $10 mil- 
lion Teaching Hospital and Clinics will open 
for the admission of patients October 20. 
Initially, about 100 beds, including the am- 
bulant wing, will open for patients. Dr. 
GrorceE T. HARRELL, chief of staff and dean 
of the college of medicine, reports it is 
planned that an additional 50 beds will be 
opened every three months until all 400 beds 
are available for use. It was necessary that 
the Hospital and Clinics open this fall in or- 
der to accommodate the first class of stu- 
dents of medicine and nursing, now begin- 
ning their third year of studies, with the 
necessary facilities for their clinical instruc- 
tion. 

In addition to the 400 acute and ambu- 
lant beds, the structure contains 28 operat- 
ing rooms, and 22 outpatient clinics in vari- 
ous medical services and specialties. 


Indiana 

Dr. Warren ANDREW, formerly with 
Bowman Gray School of Medicine, has as- 
sumed his duties as chairman of the depart- 
ment of anatomy with the opening of the fall 
session. 


Louisiana 


Dr. Henry E. MELENEY, emeritus pro- 
fessor of preventive medicine, New York 
University, and research professor of medi- 
cine, Louisiana State University, retired 
from his present position on September 30. 
He has been appointed assistant health of- 
ficer of Alachua County, Gainesville, Flor- 
ida. His special responsibility will be the de- 
velopment of research and personnel train- 
ing programs. He will also do some teaching 
at the College of Medicine of the University 
of Florida. 


Marquette 
Dr. Davin W. Kerstinc has been named 
professor and chairman of the department 
of dermatology, succeeding Dr. Harry R. 
Foerster, who became clinical professor 
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emeritus on August 15. Dr. Kersting is the 
director of graduate training in dermatology 
at the Veterans Administration hospital at 
Wood and at Marquette, and he is chief of 
the dermatology and syphilology sections at 
Wood. He will direct undergraduate teach- 
ing and research at the medical school. 

Dr. WAI W. Encstrom has been 
named the Francis D. Murphy professor of 
medicine and chairman of the department. 
Dr. Engstrom assumed the post held by Dr. 
Francis D. Murpny, who will remain a 
professor in the department and active in 
the teaching program of the medical school. 
Dr. Engstrom has also been appointed di- 
rector of medicine, Milwaukee County Hos- 
pital, a post held by Dr. Murphy for the 
past 33 years. 


Medical Evangelists 

The College of Medical Evangelists has 
added to its faculty a man who holds the 
degree of Doctor of Medicine and who, in a 
short time, will receive a doctoral degree in 
the field of theology. In acquiring the full- 
time services of Dr. Jack W. Provonsna, 
the College is taking a step in inaugurating 
the first most complete program of its kind 
in the country by the fusion of medicine and 
theology in the healing of man, according to 
Dr. A. L. Beitz, religion director at CME. 
To maintain his dual identity as minister 
and physician, Dr. Provonsha will divide his 
time equally between teaching religion 
classes and seeing clinical patients. He will 
also serve on the staff of the White Memo- 
rial Church as minister to medical students. 


Miami 


The school has received a grant of 
$129,000 from the Public Health Service for 
scientific equipment for its new research 
building. The federal funds will be matched 
by an equal amount from the university and 
other sources. 

The school of medicine and the Florida 
State Board of Health will hold a five day 
seminar on Care of Premature Infants at the 
Premature Demonstration Center, Jackson 
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Memorial Hospital, Miami, November 17- 
21. 

The American Academy of General Prac- 
tice will accord 35 hours credit in Category I 
for those registering. The Florida Bureau of 
Maternal and Child Health has scholarship 
funds to make it possible for pediatric 
nurses and residents to attend. Applications 
should be made to the Bureau. 

Dr. Rospert B. Lawson, professor and 
chairman of pediatrics, and Dr. D. G. Trac- 
GIS, assistant professor of pediatrics, are in 
charge of the course. 


Michigan 

Eighteen hospitals in 14 communities 
throughout lower Michigan are now affili- 
ated with the University of Michigan Medi- 
cal Center in an exchange program for the 


advanced training of interns and resident 


physicians. Through the exchange program 
the university gains outlets for training its 
interns and residents and the affiliated hos- 
pitals send their trainees to the U-M Medi- 
cal Center for special study. 

The Dean’s office and the departments of 
biological chemistry and pharmacology re- 
cently moved into the $8 million medical sci- 
ence building at the University Medical 


Center. The seven story structure, built 


from appropriations by the State of Michi- 
gan, houses the teaching and research facili- 
ties for the two departments with the dean’s 
office on the 7th floor. 


New York University 


The university has created a Center for 
Rehabilitation Services to coordinate and 
broaden the institution’s various programs 
for the handicapped. The Center will help to 

develop a university-wide program involv- 
ing rehabilitation services, the teaching of 
professional rehabilitation personnel, and 
related research projects. Individual schools 
and colleges will continue to operate rehabil- 
itation programs independently, with the 
Center acting as an overall coordinating and 
planning office. A Director of the Center has 
not yet been appointed. 
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Oklahoma 


Dr. Gripert S. CAMPBELL, formerly as- 
sistant professor of surgery at the Univer- 
sity of Minnesota Medical School, has been 
appointed professor of surgery and chief of 
surgical service at the Oklahoma City VA 
hospital. 

New appointments to the faculty include 
Dr. Jon Roperts SoxKaTcH as assistant 
professor of microbiology; Dr. Gren G. 
CAYLER, assistant professor of pediatrics; 
Dr. Georce R. In., assistant 
professor of surgery; and Dr. CAxLESs E. 
Surrn, instructor in psychiatry. 


Pennsylvania 


Dr. I. S. vom, John Rhea Barton pro- 
fessor of surgery, has been appointed vice- 
president of the university for medical de- 
velopment. Dr. Ravdin succeeds Dr. Nor- 
MAN H. Torro, who resigned to accept the 
presidency of the University of Southern 
California. Dr. Topping served as vice-presi- 
dent for medical affairs since 1952. 

Dr. Jom McK. Mrtcuett, dean of the 
school, has been appointed vice-provost of 
the university. Dr. Mitchell is president- 
elect of the AAMC and will assume the of- 
fice at the Association’s annual meeting in 
Philadelphia, October, 13-15. He will con- 
tinue to serve as dean of the school in addi- 


tion to his new capacity as vice provost re- 


sponsible for the coordination of instruc- 
tional programs within the medical affairs 


Saint Louis 

Dr. Louis L. TUREEN, associate professor 
of clinical neurology and psychiatry and di- 
rector of the graduate training program in 
neurology, has been commissioned by the 
historical unit of. the department of ‘the 
Army to prepare a history of psychiatry and 
psychiatric hospitals in the Mediterranean 
theater during World War II. The volume, 
to be published next year, is one of a series 
dealing with the Medical Department of the 
Army during World War II. 

Dr. Ropert D. Marris, associate profes- 
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sor of clinical ophthalmology and executive 


- sels, September 7-12. Following the Con- 
gress, Dr. Mattis visited medical schools in 
Germany, Switzerland, Austria, Italy and 
England. 


Southern California 


Dr. Norman Topptnc took office Septem- 
ber 2 as the seventh president of the 78-year 
old University of Southern California. He 
will be installed in traditional inauguration 
ceremonies on the campus‘etober 23. 

Dr. Topping goes to Southern California, 
his Alma Mater, from the University of 
Pennsylvania where he had been vice presi- 
dent for medical affairs for six years. He for- 
merly was an Assistant Surgeon General of 
the U.S. Public Health Service and associate 
director of the National Institutes of Health 
at Bethesda, Md. 


Stanford 


Dr. Tuomas H. Brea, has been promoted 
to chairman of the department of medicine 
following the retirement of Dr. Paul Stagr, 
head of the department from 1948 to 1955 
and co-head since 1955. Drs. Brem and 
Starr have shared the chairmanship the past 
three years, Dr. Brem being in charge of 
teaching and Dr. Starr in charge of research. 
Henceforth, Dr. Brem will be responsible for 
both fields. Until Dr. Clayton G. Loosli ar- 
rived July 1 from the University of Chicago 
to become dean, Dr. Brem also had served 
as chairman of the interim administrative 
committee of the SC medical school follow- 
ing the resignation of Dr. Gorpon Goop- 
HART as dean in 1956. 

Dr. Lowe. A. Rantz, professor of medi- 
cine, became associate dean September 1, 
filling the vacancy created by the resigna- 
tion of Dr. Jay Warp Surrn. Dr. Rantz will 
assist Dean Alway in the administration of 
medical affairs and professional relations 
both inside and outside the medical school. 
He will continue his teaching, research, and 
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clinical activities in the department of medi- 
cine. 


S. U. N. V. Brooklyn 


Lord Conxx of BirKENHEAD served on 
the faculty as visiting professor of medicine 
for the period September 10-30. The Lord 
Cohen of Birkenhead has been professor of 
medicine at the University of Liverpool, 
senior physician at the Royal Infirmary in 
Liverpool, and chairman of the Standing 
Medical Advisory Committee of the Minis- 
try of Health. 


S.U.N.Y. Syracuse 


A doctor from India has joined the de- 
partment of microbiology as a participant 
under an International Cooperation Admin- 
istration training program. He is Dr. Pon- 
bunt VENKETA RAMANARAO of Osmania 
Medical College, Hyderabad, capitol of the 
state of Andhra Pradesh. He will receive 
training in medical bacteriology, virology 
and recent developments in medical educa- 
tion. The ICA program is designed to assist 
in upgrading medical education in India. 

At the medical center, Dr. Ramanarao 
will work under the direction of Dr. Onxxx 
D. CHAPMAN, professor and chairman of the 
department, who himself spent a year and a 
half as a public health adviser in Jordan un- 
der the ICA program. 


Temple 


Dr. WERNHER VON BRAUN, director, De- 
velopment Operations Division-Army Bal- 
listics Missile Agency, Huntsville, Alabama, 


will speak at a special convocation on Octo- 


ber 23, under the auspices of the Temple 
University School of Medicine and its pro- 
gram of Medical Education for National De- 
fense. An honorary degree, Doctor of Sci- 
ence, will be awarded Dr. von Braun at that 
time. 


Texas (Postgraduate) 


The School has announced the Fourth 
Annual Course in Anesthesiology to be held 


1ö45᷑1L 
secretary of the department, served as a 
delegate to the Eighteenth International 
Congress of Ophthalmology held in Brus- 
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February 18-20, 1959, in Houston, Texas. 


The Course is designed to review theory and 


practice of commonly used anesthetic tech- 
niques and will include discussions of some 
of the newer drugs. All inquiries should be 
addressed to The University of Texas Post- 
graduate School of Medicine, 410 Jesse 
Jones Library Bidg., Houston 25, Texas. 

A course in Practical Electrocardiogra- 
phy will also be held in Houston, December 
15-19. This course will emphasize Spacial 
Vector-Electrocardiography. Dr. ROBERT 
F. Grant of the National Heart Institute 
will be the J. J. and Una Truitt Lecturer for 
this course. . 


Vermont 

Dr. Joun H. BTLAxn, associate professor 
of medicine and director of the Arthritis 
Clinics at the Mary Fletcher and DeGoes- 
briand Memorial Hospitals, Burlington, will 
benefit from four separate grants for a year’s 
study abroad. Dr. Bland will be associated 
with Prof. J. H. KELicren, director of the 
Rheumatism Research Center at the Uni- 
versity of Manchester. Each year a select 
group of scientists are invited to work and 
study at the Center and Dr. Bland, who is 
one of two M.D.’s invited this year, will 
work in the area of connective tissue bio- 
chemistry. His leave is under the auspices of 
the Nuffield Foundation in England, the 
Commonwealth Fund of New York, the 
New England Chapter of the Arthritis and 
Rheumatism Foundation, and the _— 
Institutes of Health. 


University of Virginia 


Dr. James R. Casn, Walter Reed 1 
sor of pathology, has been appointed profes- 
sor of pathology at the Basic Medical Sci- 
ence Institute in Karachi, Pakistan. The 
Basic Medical Science Institute is a new 
school founded jointly by the Pakistani gov- 
ernment, the International Cooperation Ad- 
ministration of the U.S. State Department, 
and Indiana University. Its purpose is to 
train graduates of Pakistani medical schools 
in the methods of American scientific medi- 
cine and to prepare them to become faculty 
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members of their medical schools. Graduate 
physicians will spend a period of a year or so 
at the Institute in preparation for assuming 
positions on the staffs of their universities or 
for coming to the United States or some 
other country for advanced study in the 
fields of their specialty. Dr. Cash’s appoint- 
ment is for two years, after which he plans 
to resume his affiliation with the department 
of pathology at the medical school. He is re- 
tiring as chairman of the department of 
pathology and will be succeeded by Dr. 
Davm E. Surrn, professor of pathology 
since 1955. 


Wayne State 

Construction of an $800,000 Industrial 
Medicine and Hygiene Building began re- 
cently with completion expected in the 
spring of 1959. Radiation studies will be con- 
ducted on two specially designed and 
equipped floors of the four-story building. 
Research will include the study of atmos- 
pheric pollutants, including radioactive sub- 
stances and vehicular health hazards as they 
may attend certain occupations. The most 
modern features for radiation safety control 
have been incorporated i in the building de- 
sign. Classes for training both undergradu- 
ate and graduate students in the radio- 
biologic sciences will be held in the new 


Promotions to full professor include Dr. 
F. Gaynor Evans, anatomy, and Dr. Jacos 
L. CHAsoN, neuropathology. 

The College of Medicine now has the 
largest freshman enrollment in its 80-year 
history—125 men and women. Since 1951 
the enrollment has been 75 freshman. 

Dr. Josxrn J. Prirrwer has been named 
professor of physiology and pharmacology. — 
For the past 21 years, Dr. Pfiffner has been 
associated with Parke, Davis and Company 
and as laboratory director in bio-chemical 
research since 1951. 


Woman’s Medical College 
A Health Research Facilities Grant of 


846,038 has been approved by the Public 


Health Service toward the purchase of the 
latest scientific equipment for the colleges 
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$2 million Research Wing to be constructed 
this fall. The new six-story addition to the 
college will provide needed space for an ex- 
panded department of physiological chemis- 
try and for the basic science and clinical de- 
partments, A Federal grant of one-half mil- 
lion dollars to help meet its construction 
costs was awarded to the college this spring. 


Saskatchewan 


Joining the faculty as assistant professors 
are: Dr. C. A. B. CLemetson, obstetrics and 
gynecology department; Dr. Geratp H. 
Homan, pediatrics; and Dr. R. E. Grinpe- 
LAND, physiology. Dr. Clemetson was for- 
merly at University College Hospital and 
London University, London, England. Dr. 
Holman had been at Johns Hopkins and Dr. 
Grindeland at the University of Iowa. Join- 
ing the Cancer Research department as as- 
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sistant professor will be Dr. R. BaTHer of 
the British Empire Cancer Campaign, Edin- 
burgh; Dr. W. C. C. McMurray, Univer- 
sity of Wisconsin; and Dr. F. Lotz, Chester 
Beatty Institute, London, England. 


Toronto 


A department of medical biophysics has 
recently been established at the university’s 
faculty of medicine. The new department 
will be centered in the research areas of the 
Ontario Cancer Institute. Dr. A. W. Ham, 
for many years on the university’s depart- 
ment of anatomy staff, has been appointed 
head of the department. 

Dr. E. A. SELLERS has been appointed 
head of the department of pharmacology, 
replacing Dr. Harry CULLUMBINE, who has 

i to become vice-president (re- 
search), Air-Shields Inc. in Philadelphia. 
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ITEMS OF CURRENT INTEREST 


American Goiter Assn. offering Award 
The American Goiter Association is again 
ering the Van Meter Prize Award of 

$300.00 and two honorable mentions for the 

best essays submitted ing original 
work on problems related to the thyroid 
gland. The award will be made at the annual 
meeting of the Association which will be 

held in the Drake Hotel, Chicago, III., 

April 30, May 1-2, 1959. 

Further information may be obtained by 

writing Dr. John C. McClintock, 1494 

Washington Ave., Albany 10, N.Y. 


American Heart Association 


To stimulate the interest of young people 
in research careers, four kinescopes showing 
the methods, objectives, achievements and 
rewards to be gained in entering the investi- 
gative field, are available from local Heart 
Associations throughout the country for 
showings to. students and educators. The 
programs are designed to acquaint high 
school and junior college students with the 
nature of medical and biological research as 
actually conducted by leading cardiovascu- 
lar investigators in their laboratories. 

The filmed programs were televised in co- 
operation with the Educational Television 
and Radio Center and the National Broad- 
casting Company, assisted by a grant from 
E. R. Squibb and Sons, which also aided in 
publication of the booklet, Decision for Re- 
search.” The booklets are available in con- 
nection with showings of the series. 


American Trudeau Society offering 
fellowships 

The National Tuberculosis Association, 
. through its medical section, the American 
Trudeau Society, is offering fellowships in 
the field of respiratory diseases and tuber- 
xxii 


culosis to assist in the training of investi- 
gators and teachers of medicine. Awards are 
available to citizens of the United States for 
work within this country. Each applicant 
must have the approval of the head of the 
department under whom he expects to work. 
Candidates holding the degrees of M.D., 
Ph.D. or Sc.D. are eligible for awards. Resi- 
dency in an approved hospital under such a 
fellowship will be credited by the American 
Board of Internal Medicine toward certifi- 
cation in internal medicine and pulmonary 
diseases. 

Predoctoral fellowships are also offered to 
graduate students who hold a bachelor’s de- 
gree and are working on a research project 
for an advanced degree other than an M.D. 

Fellowship applications must be received 
by December 1. Further particulars may be 
obtained upon request from The Director 
of Medical Education, American Trudeau 
Society, % The Henry Phipps Institute, 
Seventh and Lombard Streets, Philadelphia 
47, Pa. 


divester of 
clinical research 

Dr. Thomas G. Allin, Jr. has been ap- 
pointed director of clinical research for Bax- 
ter Laboratories. Dr. Allin will be respon- 
sible for planning and coordination of all 
clinical research, for liaison with the medical 
profession, and will serve as internal con- 
sultant on medical problems. 


Council for Foreign Medical Graduates 
gives 2nd Exam _— 

Over 1100 foreign medical graduates took 
the 2nd examination scheduled by the Edu- 
cational Council for Foreign Medical Grad- 
uates. The September 23 examination was 
held at 30 stations in the United States and 
30 foreign stations, including Puerto Rico, 
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Brazil, Argentina, Chile, Peru, Colombia, 
Mexico, Hawaii, Japan, Korea, Taiwan, 
Hong Kong, Philippines, Thailand, India, 
Iran, Turkey, Iraq, Greece, Egypt, Leba- 
non, Italy, Austria, Switzerland, Germany, 
France, Holland, England, and Spain. 

Proctors who administered these tests 
were appointed by The National Board of 
Medical Examiners from among medical 
educators in the United States. 

Fifty-one per cent of the 300 applicants 
examined passed the first examination on 
March 25, 1958. This initial testing was ad- 
ministered at 17 stations in the United 
States and none abroad. In 1959, the ex- 
aminations will be conducted on February 
17 and September 22 at the above stations 
with the possible addition of Israel. 


Hospital Research and Educational 
Trust 


Dr. Edwin L. Crosby, chairman of the 
Board of Governors of the Hospital Re- 
search and Educational Trust, announced 
the receipt of a $52,000 grant from The 
John A. Hartford Foundation to make pos- 
sible the first study on how electronic data 
processing equipment may best be adapted 
for hospital use. Dr. Crosby said the study 
would require about four months and would 
be carried out in Dallas, Texas, at the Baylor 
University Hospital. 

The Trust, a nonprofit organization, con- 
ducts projects for general improvement of 
knowledge and practice in the hospital field 
with the aid of grants from foundations and 
other sources. 


Kellogg Foundation Grants 
Experimental units for the intensive care 
of patients are being developed in two Mid- 
western hospitals—the Community Hospi- 
tal of Battle Creek and the Rochester 
(Minnesota) Methodist Hospital—partial- 
ly through the use of W. K. Kellogg Foun- 
dation funds. Foundation commitments to 
the Battle Creek institution include an 
amount approximating $100,000 covering 
the construction and equipment of that part 
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of the hospital’s fifth floor to be used for the 
intensive care unit, $22,500 for University 
of Michigan study of the experiment over a 
24 month period, and $2,450 for the visits of 
a survey team to intensive care units in vari- 
ous hospitals. The Foundation commitment 
to the Rochester Hospital (affiliated with 
the Mayo Clinic) is for $50,000 to evaluate 
the “revolutionary” plan for care of the 
critically ill which has been functioning for 
slightly less than a year. ! 


MEND News 


Applications by members of faculties of 
MEND.-affiliated colleges of medicine for 
participation in the course, “Management 
of Mass Casualties” far exceeded 
available. The course was held September 
15-20 at Walter Reed AMC. However, the 
Army made additional spaces available in a 
similar course conducted at Fort Sam Hous- 
ton, Texas, the following week. 

Copies of the National Library of Medi- 
cine’s publication “Bibliography of Space 
Medicine,” which were furnished to MEND 
by the Library, were distributed to all 
MEND Coordinators. 


National Health Council appoints Asso- 
ciate Director 


Mr. Levitte Mendel has been appointed 
associate director of the National Health 
Council. Mr. Mendel was formerly with the 
Allegheny County Health Department, serv- 
ing as director of public information and 
health education. 


Society for Crippled Children has film 
available 

The National Society for Crippled Chil- 
dren and Adults, Inc. now has available a 
documentary film entitled, “Reach for To- 
morrow.” Narrated by Henry Fonda, the 
film is designed to give full portrayal to the 
broad scope of care and treatment available 
to the child who must walk with crutches 
and the adult confined to the wheel chair. 


; Suitable for use at annual conventions and 
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medical groups, the film may be obtained 
by writing to the Society, 11 South LaSalle 
Street, Chicago 3, III. 


Pan American Sanitary Bureau maps 
program 

Over 200 public health projects were ex- 
amined and a comprehensive program and 
budget for 1959 adopted at the 15th Pan 
American Sanitary Conference meeting held 
September 21 through October 6 in San 
Juan, Puerto Rico. It was attended by pub- 
lic health ministers and leading health au- 
thorities of the Western Hemisphere. The 
Conference, meeting once every four years, 
is the supreme governing body of the Pan 
American Sanitary Organization the re- 
gional organization in the Americas of the 
World Health Organization. 


Medical Electronics Meeting held 


At the invitation of Dr. Vladimir K. 
Zworykin of the Medical Electronics Center 
of the Rockefeller Institute, and with the 
cooperation of UNESCO and a number of 
scientific societies, a group of 76 representa- 
tives from 11 countries met at the New Fac- 
ulty of Medicine in Paris this summer to 
plan expanded international cooperation in 
the field of medical electronics. This was the 
first international meeting of its kind ever 
held. ‘The groundwork for the conference 
was under the direction of Dr. Maurice 
Marchal, of the School for Advanced Study, 
Paris, and Professor A. Fessard, College of 
France, Institute Marey, who presided at 
the first sessions. 

In opening the conference, Dr. Zworykin 
pictured the great potential in medical elec- 
tronics. It is his opinion that there should be 
well coordinated planning of projects which 
can be achieved by the formation of national 
and international committees on which doc- 


tors and electrical experts are equal partners 


and where the scientist and engineer pro- 
vide the apparatus and leave the interpreta- 
tion and application of results to the medical 
profession. 


0 Items of Current Interest xxv 
Government Notes 
The Air Force reports that Brigadier 


General Earl Maxwell, USAF (MC), retired 


September 1, after 30 years active service, 
26 as an Air Force Flight Surgeon. General 
Maxwell has been assigned to the Norton 
Air Force Base, California for the past two 


Major General Harry G. Armstrong, 
USAF (MC), a pioneer in aviation and space 
medicine and former Surgeon General of the 
United States Air Force, retired Septem- 
ber 1, after almost 30 years of military serv- 
ice. General Armstrong was the first to con- 
duct many experiments which provided 
the medical knowledge to enable man to fly 
at the great altitudes and high speeds of to- 
day’s military and civilian aircraft. 

The Army reports that Brig. General 
Sam F. Seeley, Medical Corps, Chief of the 
Professional Division in the Office of the 
Army Surgeon General, is retiring after 31 
years’ service. General Seely was one of the 
pioneers in intra-arterial transfusions and 
has made a number of contributions to vas- 
cular surgery. 

The Department of Health, Educa- 
tion and Welfare announces approval of 58 
grants totaling $12,789,758 to 51 institu- 
tions in 25 states and the District of Colum- 
bia for the building and equipping of facili- 
ties for research in the sciences related to 
health. These are the first grants approved 
under this year’s appropriation of $30 mil- 
lion to encourage further expansion of the 
Nation’s health research facilities. 


AUDIO-VISUAL NEWS 
Medical and Allied Conference 

Asa result of repeated requests, the Sixth 
Annual AV Conference of Medical and Al- 
lied Sciences voted recently in Chicago to 
hold annual open sessions for guests inter- 
ested and active in the medical and allied 
fields. These guests will include representa- 
tives from pharmaceutical companies, gov- 


years. 
4 ; 
ernment agencies, peripheral associations 
and film producers. 
Membership to the Conference is limited 
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to two representatives from each of the na- 
tional non-profit, non-governmental associ- 
ations or groups devoting resources to AV 
materials and programming in the medical 
and allied fields. 


New Film Acquisitions 

“The Eye in General Medical Diagno- 
sis” and “The Man Who Didn’t W 
(third in the series “Medicine and the 
Law” produced by the American Medical 
tion in cooperation with Wm. S. Merrell 
Company) have been added to the MAVI 
Film Library. “The Man Who Didn’t 
Walk” was donated by the Wm. S. Merrell 
Company. 


Extra-Curricular Film Programs 

During the last year, the University of 
Washington has presented noon film pro- 
grams for medical students outside the regu- 
Dopart- 
ments cooperating by suggestions and par. 
ticipation were 3 ’ pathology, — 
ology, psychiatry, child study clinic, sur- 
gery, pediatrics, pharmacology and bio- 
chemistry 


Student sentiment favors continuance of 
the program, and many are willing to invest 
time in film selection. Nine departments sug- 
gested films for the series and instructors 
from six ts were present during 
and following the showings. Four depart- 
ments used the showings not only to amplify 
instruction time, but to inform staff mem- 
bers of film content in certain areas. 


New Appointment 

Dr. Fioyp S. Corneuison, Jr., of Welles- 
ley, Massachusetts and former fellow of the 
MAVI, has accepted a position as Assistant 
Professor of Psychiatry at the University of 
Oklahoma School of Medicine. 


Three New Science Films 


The Audio-Visual Center at Indiana Uni- 
versity, Bloomington, announces the re- 
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lease of three new films in biology, in step 
with current plans for strengthening the 


training of scientists in the United States. 


Stressing the significant roles played by 
microorganisms in the biological world, the 
films show how man studies, uses and con- 
trols bacteria. “Bacteria: Laboratory Study” 
shows characteristics of microorganisms and 


organisms: Beneficial Activities” points out 
many common uses of bacteria in everyday 
life and indicates that most microorganiems 


be controlled. Each film is 15 minutes 
sound, in black-and-white and color, and 
can be previewed, purchased or rented from 
the Center. 


Fund for Medical Education estab- 
lishes research program 


To help support the search for new medi- 
cal knowledge and to increase the number of 
trained medical researchers, the National 
Fund for Medical Education has established 
a Medical Research Program through which 
contributions from united funds, commu- 
nity chests, voluntary health agencies and 
other organizations will be channelled into 
basic research. Because a major portion of 
medical research is carried on in the medical 
schools, whose faculties teach and conduct 
research, Fund President S. Sloan Colt, 
stated he was confident that the new pro- 


. gram would help many schools to further 


improve the quality of undergraduate medi- 
cal education. It is Mr. Colt’s opinion that 
the greatest need in research today is for the 
support of basic research and the training of 
research personnel and the bulk of research 
money available at present is for project 
research. 


Medical Writers’ Association hon- 


ors two physicians 


Dr. Charles W. Mayo is the recipient of 
the 1958 Honor Award given by the Ameri- 
can Medical Writers’ Association. Dr. Mayo 
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is professor of surgery, Mayo Foundation 
Graduate School of Medicine, University of 
Minnesota and editor-in-chief of Postgradu- 
ale Medicine. Dr. Theodore R. Van Dellen, 
health editor of the Chicago Tribune, assist- 
ant dean and associate professor of medi- 
cine, Northwestern University School of 
Medicine, is the recipient of the 1958 Dis- 
tinguished Service Award. The awards were 
made at the Association’s 15th annual meet- 
ing held September 26, in the Morrison 
Hotel, Chicago. 
American Heart Association 
Approximately 3,000 physicians, research 
scientists and lay leaders will attend the 
American Heart Association’s annual meet- 
ing to be held October 24-26 in San Fran- 
cisco, Calif. The three-day program is de- 
signed to cover all medical interests in the 
cardiovascular field. An all-day scientific 
session for clinicians has been made a regular 
part of the 1958 Scientific Sessions because 
of its popularity when it was inaugurated 


ust year. 


The Albert Lasker Award of the Ameri- 
can Heart Association for distinguished 
achievement in cardiovascular research will 
be conferred during the sessions. 


AAMC Report Reviewed 


“The Appraisal of Applicants to Medical 
Schools,“ a recent AAMC publication has 


received a favorable review in the August 


issue of Contemporary Psychology. 

The AAMC publication is a report of the 
Fourth Teaching Institute of the Associa- 
tion and emphasizes the applicant’s will to 
succeed in medical school and later practice. 
It was edited by Helen Hofer Gee, Director 
of Research at the AAMC, and John W. 
Cowles, assistant to the Vice Chancellor for 
personnel services, University of Pittsburgh 
and chairman of the Institute. 

In reviewing the publication, Donald W. 
Fiske, associate professor of 
University of Chicago, states that the Teach- 
ing Institute accomplished what it set out to 
do. He points out that “the main value of 
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the Institute or at least of its published 
products, is its stimulus value and its pro- 
viding a set of diverse ideas which enable 
the reader to gain new perspectives on old 
problems.” 

Fiske feels that not only the selector in 
the medical school but also the psychologist 
and the interested layman will find the re- 
port valuable. He adds, however, that it will 
be of most value to the group to which it is 
primarily directed, the persons engaged in 
choosing young people for medical training. 
Fiske concludes his review with the opinion 
“that much work was done in preparation 
for the institute; the papers were carefully 
prepared and all participants had in com- 
mon the results of the surveys of fact and 
opinion about admissions practices. And 
much was done afterward by the editors to 
make this volume a well-organized, read- 
able, and stimulating report. 


The Appraisal of Applicanis to Medical Schools. 
(Report of the Fourth Teaching Institute, AAMC, 
Colorado Springs, Nov. 7-10, 1956.) Edited by 
Helen H. Gee and John T. Cowles with the assist- 
ance of the Planning Committee; editorial coordina- 
tion by E. Shepley Nourse. Association of American 
Medical Colleges, Evanston, III., 1957. Pp. zix 
228. $3.00 (cloth). $2.00 (paper). 


Medical College Costs 


“A Study of Medical College Costs” by 
Augustus J. Carroll, business manager, Up- 
state Medical Center, State University of 
New York, Syracuse, N.Y., has been pub- 
lished recently by the Association. A sum- 
mary of the 188-page report was presented 
by Mr. Carroll at the Annual Meeting of the 
Association in Philadelphia. Copies of t 
study are available for $1.50 post-paid b 
writing to the Association of American 
Medical Colleges, 2530 Ridge Avenue, 
Evanston, Illinois. 


New PR Director 


The National Fund for Medical Educa- 
tion announces the appointment of Miss 
Joyce Rosen as Public Relations Director. 


‘Miss Rosen succeeds Raymond Torr who 
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passed away this summer. A graduate of 
Hunter College, Miss Rosen was Campaign 
Publicity Director for the National Founda- 
tion before coming to the Fund. She has also 
worked in the Public Education Depart- 
ment of the National Health Council and 
was with the New York Cancer Committee 


for four years. 


Individual Membership 


More than 800 applications for member- 
ship have been received by the AAMC as a 
result of the Association’s extension of indi- 
vidual membership fo teachers of medicine 
and medical education administrators last 
May. Membership fees are $10 annually and 
should be included with the completed ap- 


Teaching Hospital Section 

Ninety-one administrators of teaching 
hospitals throughout the country have been 
nominated by the deans of their medical 
schools to the newly created Medical 


School-Teaching Hospital Section of AAMC. 
The group held its initial meeting Octo- 
ber 10-11 at the Sheraton Hotel in Phila- 
delphia in conjunction with the Annual 
Meeting of the Association. 
The program was divided into three main 


divisions: an introductory session in which 
“The Significance of the Medical School- 
Teaching Hospital Section” was highlighted; 
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“The Changing Pattern of Medical Educa- 
tion” with its implications to the medical 
school, the hospital and medical practice; 
and “Private Patients in Teaching” from 
the standpoint of the hospital, medical 
school, and clinical teacher. Twelve authori- 
ties in medical education including deans 
and hospital administrators appeared on the 


program. 
Membership in the new section was lim- 
ited in the formative year to the number of 
medical schools holding membership in the 
AAMC. Each dean was asked to nominate 
only one representative from his main 
The creation of a forum for the study of 
the role of teaching hospitals in medical edu- 
cation is one of the purposes of the new Sec- 
tion. It is also hoped that members of the 
Section will henceforth attend the Annual 
Meetings of the AAMC and through this 
endeavor establish a greater understanding 
between administrators of medical schools 
and teaching hospitals. 
Central Agency 


The Medical Audio-Visual Institute of 
the AAMC was recently chosen as the cen- 
tral purchasing and distribution agency for 
pathology films. The Committee on Motion 
Pictures of the Intersociety Committee for 
Research Potential in Pathology, Inc., will 
review and approve films to be purchased by 
the MAVI for distribution to pathologists. 
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PERSONNEL EXCHANGE 


Faculty Vacancies 
ications are invited for the Chair of 


replies to the r 
of B. C., 835 West 10th Ave., Vancouver 
communications treated 


treated as confidential. 


Pepiateician: Full time clinical teacher for 
ment with active student and house staff ed 
. Person interested in clinical teaching 


\ — 
4 
} 
addict. The program will be one of gradual expansion 
vocational itation of the individual. Salary open, 
— tome { in the Faculty of Medicine. Minimum qual- mdent on the qualifications and experience. Direct 
ifications: M.D. with special training in Biochemistry, or oundation 
Ph.D. in a. a and research experience B.C. All 
i essential. Salary in range of $10,000, — —— on 
to L. G. „M. D., 
The University of Manitoba, Emily & Bannatyne, Win- suitable for young doctorate, on medical of Cana, 
nipeg 3, Man., Canada. dian medical school in Ontario. Facilities and time for f 
research. Send curriculum vitae with application. Ad- 
1 Brocuemist: Teaching and research, department of dress: V-69. 
biochemistry, University of Alabama. Salary and rank 
— OpuTHALMOLocist: Full-time assistant or associate 
search activities. Reply should include my professorship available in Eastern university medical f 
Carmichael, Biochemistry, Alabama academic career. facilities, support 
: Medical Center, Birmingham 3, Als. research. No private practice required. Address: V-70. 
} instructor fer expanding Department Obetotsies — in the 
Gynecology in midwestern university. Ample East. n by full-time 
for esearch, teaching und experience — Please give full sum- 
. mary when answering. to Admin- 
Carpiovascutar Diszase: Active 
| — — 3 322 ee ee ANESTHESIOLOGIST: Board qualified, to be in charge of 
} gal laboratories. Should have completed. internship 
later incorporation into surgical or medical resi- "cic, and — 
dency. Apply to J. G. Mudd, M.D., St. Louis University 
Hospitals, 1325 C. Grand Blvd., St. Louis d, Mo. dress: V-71. . 
Durcron or Nagcomic Appicrion Founpation: 
2 * — within the Faculty of Medi. ired. Considerable small group teaching with less em- 
Pages, on lectures. Rank and salary dependent on quali 
cians and Surgeons of or the American Bound 
Psychiatry, or their equivalent, and preferably with some 
experience in socio-psychiatric research. Dusies: To direct Virovocist and LancuwoLocist: Research position in 
the work of a therapeutic and research team of psycholo- medical school for young Ph.D. interested in immunology 
gists, social workers and resident 
rehabilitation r- to pursue quali- 
; whens, fr the tims, theve wal be. doveleped fications and experience. Opportunity teaching. 4d. 
. a socio-medical approach to the treatment of the dress: V-73. q 
xxix 


techniques and electronics. Publications. Desires career 


EpmeEMIoLooist: Age 31. M. D., W. Univ., 
1951. M. P. H. Yale 1957 (Dr. P. H. Yale 1959). Desires 
affiliation with department of preventive i 


t medicine and 
responsibilities for cardiovascular disease, epidemiological 
research. Available September 1958. Address: A-361. 


oer: 33, married. M.S. Bacteriology, 
1958. Publications. Seven 
research fellow in 


CLINICAL British, M. D. (Cam- 
National Hospi 


1 
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3 To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list ® 
N persons and positions available, as a free service. The school department or person may 5 
= have the option of being identified in these columns or of being assigned a key number 13 
. for each position listed. Mail addressed to key numbers will be forwarded to the person or 
ce : Information for these columns should reach the Personnel Exchange, Journal of Medical By 
aa Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month which 5 
. . precedes the month in which the listings will appear. N 
Preventive Menm: British, married with one 
ah: child. Medical graduate of Edinburgh University, 1952. ie 
Army Medical in — Investiga 
Ate tion Unit ot hang ital. Several internships in medi- a 
cine, surgery in general practice. Post- 
— year, for D. P. H. in 
research duties.’ Author and — ol articles in medi- — Certified, 36, Me 
to partipate in practice of comprehensive med 
in Public Bealth (Preventive Medicine). Address: “ine. Address: A-362. 
Prstotocter: Ph.D., 1954. Male, 39, married. GasTRoznTEROLootsT: Board eligible. Excellent uni- ; 
Teaching end Presently — versity hospital training. Three years in GI clinical, 
5 professor in dental 3 teaching and research experience, and all GI procedures. ‘ 
9 tion with definite research opportunity. Address: A.. — 
7 PSYCHIATRIST: 37, certified, F.A.P.A., at present 
eo in teaching and private practice, numerous consulting 1949, Ph.D 
3 university. Desire teaching position with oppor- 
= Ph.D., 32, married male, six years tunity for Address: A-364. 
research and three experience. Research 
interest in microbial enterocci 2 
research. Address: A- 386. on 
; IOSTATISTICIAN: From basic medical sciences depart- experience in research. Author of several books 
3 ment and currently on overseas award on the numerous publications. Teaching experience and lecturing 
application of statistical methods to — 2 ³˙ 
b data, seeks academic combining teaching re- K facili research at professorial 
search. Address: or assistant — level Address: A-365. 
Sun cron: Certified thoracic. Age 37, 12 years Social Worxzr: Female, single. Social 
4 search, teaching. Desires academic position. Address: School of Economics and Political Science, England. 
A388. Group work, BS. W. University of School 
Social Work, Canada. Psychiatric Social W. ‘ 
Frstorocter: Ph.D., M. D., 38, and Advanced Curriculum, Univ. of Pennsylvania. Expe- 
* of physiology in prominent Midwestern school. rience in administration (United Nations). One year in 
ee : SS residence in a State hospital followed by two years of gs 
Aide  linical work in university setting. Familiar with family 
centered teaching of medical students and residents. 
Available from September. 
radioisotopes. gg Middle Desires faculty appointment. 
Be area or Pacific Coast. T position pre- Address: A-366. 
oe ferred; research position acceptable. Address: A-359. : 
ae Brocuemist: Ph.D. 1951. Diversified research experi- September for the Ph.D. degree in M — 2 
opportunity fer research. Address: A-367. 
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PATHOLOGIST: Ase 44, certified C.P. and P.A. Aca- 
ic background wi 


t 


—— th department and 


2 Present faculty appointment 2 
t 
in academic position. Address: A-372. 
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2 — 1959. Ad- 
A- 373. * 


time, 
Address: A-378. 
„M. D. 


Rotatine Intern: 


sires 
— July 1958 


36. 


in a maritime state with a warm 


2x —— n medical and pediatric patholo- * 4 
¥ ATOMIST: 38, i - 
D. ext ve 
30 medical and surgical training before 
ears in a 
— 
. ires teaching and research position in medi journals. : A-374. : 
department of public health and preventive medicine. 
Research in many fields; publications. Address: A-369. — 41 — 
— — Ph.D. experience ond research. Has basic train- 
publications in bacterial nucleic syn opportuni 
mation); several years teaching experience of medical InTeRN18T-BiocuEemist: Ph.D res 
students, nurses and technicians. Desires medical school opportunity to do research with some clinical work, inter- 
| or other academic position in teaching and /or research. ested in rheumatic diseases teacher and in- 
Address: A-370. vestigator. — including radio 
| Ph.D. — —— Eight publications. Address: 4-576. 
i Associate professor in leading Eastern university. Numer- t 
1 ous publications and membership in leading professional 
societion. Desives medical echoo! position whore there 
' available a combination of pre-clinical and clinical teach- 
ing with research facilities. Principal interest and experi- 
| 
ö PATHOLOGIST: A. Eight years diversified t 
years experience. — American medial | 
’ years experience. position in American medi 
school, preferably in — 
22 
j „ F P. Five ol aca- 
* _ demic position with opportunities for research in psycho- climate. Address: A-379. 
| 
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Individual Membership 
Association of e Medical Colleges 


panded far beyond the original considerations of administrative problems to the many 

varied problems of medical education as encountered by the entire medical school faculty. 

the t development of the medical sciences, 


Because of these factors, the AAMC recognizes the need for a professional organization 
to represent not only the medical schools but the faculty members of these schools. Through 
the offering of individual membership, the AAMC provides you with the opportunity to 
exchange ideas, opinions and information through the Annual Meeting, Teaching Insti- 
tutes, and other activities of the Association. 

The AAMC also — 
others who are teaching in your discussing are 
peculiar to it, but also with the idea of becoming familiar with the entire field of medical 
education as one of society’s most important enterprises. The time has come when teachers 
to medicine as education just as they are accustomed to meet and talk about as 

As an Individual Member you are entitled to receive The Journal of Medical Education, 


Exchange yearly Directory, the Proceedings of the Annual Meet- 
ings, and The Medical Monitor, a newsletter which will keep 
current interest in the field of medical education, both nationa 
Individual Membership, at only $10 a year, is open to any 
a serious interest in education over a period of years. All the privileges 
bership and a provisional membership card are granted immediately after payment of the 
$10 fee, although confirmation must await official action at the next Annual Meeting. 
To obtain membership, fill out the application form below, append check for $10, and 
return to the Association’s central office at 2530 Ridge Ave., Evanston, III. 


INDIVIDUAL MEMBERSHIP APPLICATION 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
2530 Ridge Ave., Evanston, iil. 


Name: 
Mailing Address: 


e (Zone) (State) 
Field of medical education in which chief interest lies: 


College or other connection: 
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1 to be taught, the pressure for more graduates, the changing patterns of medical care, and 5 
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PUBLICATIONS 


Useful information for both medical educators and students is published by the Association of 
Association headquarters 


7 


Medical Education Today ($1.50). 
Admission Requirements of American Medical Colleges—1958—59 ($2.00). 


Fellowships, Funds and Prizes Available for Graduate Medical Work in the U.S. and Canada—4th 
edition, published 1954 ($1.50). 


By-Laws of the Association of American Medical Colleges (Revised 1955). 

Minutes of the Proceedings of the Annual Meetings (1953-57 Minutes now available). 
Public Understanding and Support of Medical Education. 

History of the Association of American Medical College. 18e 


The Journai of MEDICAL EDUCATION 

A monthly journal devoted exclusively to medical education. * 

Subscription rates: $7 per year, $13.50 two years, $19.50 three years. Foreign $8 per year, $15.50 two years, 
$22.50 three years. Pan America and Canada $7.50 per year, $14.50 two years, $21.00 three years. 
Single copies $1.00. 

Journal supplements available: 
The National Health Service of Great Britain ($1.00). 
Education of Physicians for Industry ($2.00). 
Support of Research by American Cancer Society ($1.00). 
An Analytical Study of North Carolina General Practice 1953-54 ($3.00 clothbound). 
Survey of Women Physicians graduating from Medical School 1928-40 ($1.00). 
for Supplementing the Medical Curriculum in Time of National Emergency. 
Medical Education for Foreign Scholars in the Medical Sciences ($1.50). 
A Study of Medical College Costs $(1.50) 
El Estudiante de Medicina ($1.00) 


Teaching Institute Reports ($2.00 paperbound, $3.00 clothbound). 

Report of the Conference on Preventive Medicine in Medical Schools (Report of the 1952 Institute). 
The Teaching of Physiology, Biochemistry and Pharmacology (Report of the 1953 Institute). 

The Teaching of Pathology, Microbiology, Immunology and Genetics (Report of the 1954 Institute). 


The Teaching of Anatomy and Anthropology in Medical Education (Report of the 1955 Teaching © 
Institute). 


The Appraisal of Applicants to Medical School (Report of the 1956 Institute). 
Medical Audio-Visual Institute Publications 

Film Catalog, Fall 1955 and Supplements. 

Reprints from the Audiovisual News Section of the Journal of MEDICAL EDUCATION. 


Films in Psychiatry, Psychology and Mental Health (available from the Health Education Council, 
92 Belmont Drive, Livingston, N. J.). 


Films in the Cardiovascular Diseases (Part | available from the American Heart Assn.), 44 E. 23rd 
St., New York 10, N.Y. ($2.00). 
Part I! available from the Medical A-V Institute ($2.00). 
Publications of Related Organizations 
Hospitals Participating in the Matching Program 1958 (NIMP). 
Results of the Matching Program 1958 (NIMP publication). 
The Student and the Matching Program 1958 (NIMP publication). 


Medical College Admission Test—Bulletin of Information 1958 (Educational Testing Service publi- 
cation). 


Psychiatry in Medical Education—1951 Conference ($1.00). 
The Psychiatrist: His Teaching and Development—1952 Conference ($2.50). 
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office, 2530 Ridge Avenue, Evanston, Il. 
Booklets 


beginning with your discharge formula... 

You satisfy baby’s hunger as well as growth needs when you 
discharge on Lactum - modified milk formula proportioned 

and processed for good satiety and good tolerance in the normal 
dilution of 20 calories per fluid ounce. 


From the first day at home, the mother can easily prepare 
this simple dilution as needed and, following your instructions, 
feed to satisfy her baby’s appetite. 


Lactum' modified mitk formula, Mead Johnson 

“instant” powder /liquid 

Made from whole milk and Dextri-Maltose. Proportions based on 
widely used milk formulas. Homogenized and low in curd tension. 


for satisfying milk formulas in your own proportions... 
Dextri-Maitose® Maltose-deztrins formula modifier, Mead Johnson 
“Professional” carbohydrate modifier - designed specifically 
for use in infant formulas. 


and to help you with various feeding problems... 
Sobee,® Nutramigen,® Probana,® 
Lofenalac (new low phenylalanine formula) 
Printed services to help you instruct patients are available 1 : 
on all formula products from your Mead Johnson i Me 
representative or by writing us, Evansville 21, Indiana. 
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\ Mead Johnson 
Symbol of service in medicine 


